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ASTHMA. 
Delivered before the Chichester and Worthing Division 
of the British Medical Association on Feb. 16th, 1921, 
By ARTHUR F. HURST, M.A., 
F.R.C.P. LOND., 


AND NEUROLOGIST 


M.D. Oxon., 


PHYSICIAN TO GUYS HOSPITAI 


LikE Sir John Floyver, who published the first book 
in the English language on asthma in 1698, I myself 
suffer from asthma, so I have the advantage, which 
few writers on the subject possess, of 27 years of 
observation on my own corpus vile. The subject is 
one of special interest at present, as recent research 
in England, America. and France. has led to the 
explanation of many problems connected with 
asthma which had previously been obscure. 


DEFINITION. 

I would define asthma as the reaction of an over- 
excitable bronchial centre to blood-borne irritants 
and to peripheral and psychical stimuli. One part 
of the vagal nucleus in the medulla controls the 
activity of the bronchi. Normally it is in a certain 


degree of tonic activity. When over-active the 
broncho-motor fibres of the vagus cause the bron- 


chioles to contract and the broncho-secretory fibres 
cause the secretion of bronchial mucus to be excessive. 
This general over-activity is associated with con- 
gestion of the bronchial mucous membrane, analogous 
to what occurs in all other organs when in a condition 
of functional activity. The engorged mucous mem- 
brane adds to the bronchial obstruction caused by 
the spasm of the circular muscle fibres, and conse- 
quently the mucus cannot be easily expelled. It is 
retained long that it undergoes a process of 
coagulation, similar to the change which occurs in the 
formation of fibrin from fibrinogen, this being due to 
the activity of a ferment, mucinase, which is present 
in the bronchial mucous membrane. As the coagu- 
lated mucous casts of the bronchioles are slowly 
expelled along the spiral bronchi they assume the 
characteristic features of the spiral mucous filaments 
described by Curschmann, of Leipzig, in 1883. An 
exactly similar process occurs in the bowel in muco- 
membranous colitis; mucus is secreted in excess, 
and owing to the associated spasm it is retained 
abnormally long, so that there is time for the charac- 
teristic membrane to form as a result of the action 
of the mucinase of the intestinal mucous membrane 


SO 


ASTHMA AND ANAPHYLAXIS. 


Our knowledge of the blood-borne irritants of the 
bronchial centre is of recent origin, and my own 
interest in the subject was stimulated by a visit to 
America in the summer of 1919. Much important 
work on the subject has been carried out by Freeman.! 
of St. Mary’s, and Walker,’ of Harvard, work which 
has thrown light on the hitherto inexplicable in- 
dividual variations in the wtiology of asthma.* The 
irritant is generally, but not always, a protein to 
which the individual is abnormally sensitive. The 
nature of these toxic idiopathies, as they have been 
called by Freeman, is obscure, but they present many 
analogies to experimental anaphylaxis, and_ it 
appears probable that they are really examples of 
anaphylaxis occurring in man owing to inherited or 
acquired sensitiveness to certain proteins. In 
guinea-pigs bronchial spasm is one of the charac- 
teristic phenomena of anaphylaxis. Whether a man 
who is sensitive to a certain protein will be unaffected 

* Frank Coke’s important investigations on the subject were 
published some weeks after the delivery of this lecture. Brit. 
Med. Jour., March 12th, 1921. 
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by exposure to a moderate dose of it, or whether he 
will develop asthma, an urticarial or eczematous 
rash, or an acute gastro-intestinal attack, depends 
upon whether he has an irritable bronchial centre, 
an irritable skin, or an irritable digestive tract. 

Walker found that in 52 per cent. of 400 cases of 
asthma the patient was specifically sensitive to one 
or more of his available proteins, as shown by the 
cutaneous tests, and that desensitisation generally 
prevented the development of asthma, whereas 
subcutaneous injection of the specitic protein produced 
an attack of asthma. I believe that a still larger 
proportion of patients would give a positive reaction if 
they were tested whilst actually asthmatic, as the 
degree of sensibility varies with the state of the 
patient’s general health, and he may fail to react 
to proteins during a period of freedom from attacks. 
although the same proteins may produce well- 
marked reactions during an asthmatic period. 

The protein may gain to the body by 
inhalation in the case of pollen, emanations from the 
hair and skin of animals, and the dust of cereal 
grains ; it is ingested in the case of a great variety of 
foods ; and, lastly, the protein may be derived from 
bacteria which have formed a focus of infection in 
the bronchi or less frequently the tonsils, nose, 
teeth, or intestines. The anaphylactic factor is most 
common in beginning in early life: thus 
80 per cent. of those beginning in the first 2 years 
of life, 65 per cent. from 2 to 15, 50 per cent. from 15 
to 35, 25 per cent. from 35 to 50. and none beginning 
after 50 were of this type (Walker). The special 
liability in children is most marked with food pro- 
teins, and next with animal proteins; the liability to 
bacterial proteins is equally distributed whatever 
is the age of onset up to 40. 


access 


cases 


Food. 
Goodale*® in 1916 showed that extracts of wheat 
foods gave positive skin reactions in asthmatics 


who had attacks of asthma when they ate bread. 
Walker has more recently investigated the question 
in connexion with a great variety of foods. In 
68 out of his 400 cases the patient was sensitive to 
food protein. In more than half of them (35) the 
protein was derived from cereals, in most instances 
wheat (25), but occasionally maize (6), rice (3), 
rye (2), barley or oats, and sometimes from several 
sources in the same individual. Maize, oat, rye, 
and barley rarely caused symptoms before the war, 
as until the introduction of war bread few people 
ate enough of them to have any effect. Wodehouse 
has shown that different individuals are sensitive to 
different wheat proteins. In most cases the natural 
proteose of wheat is the most active and differs from 
the proteose produced artificially from the gluten of 
wheat. Heating, except to very high temperatures, 
not affect the anaphylactogenic properties of 
wheat proteins. 

Next to cereals come eggs among the foods which 
may cause asthma, and then potato, casein, and 
fish, especially lobster, oyster, salmon, mackerel, 
cod, and haddock. The proteins of beef, chicken, 
and other forms of meat, spinach and other vege- 
tables, strawberries and other fruit are occasionally 
active, but generally in association with other food 
proteins. There are, indeed, few if any foods to which 
some individuals are not sensitive. 

Only a small proportion of patients discover for 
themselves that the particular article of diet to which 
they are shown to be sensitive by the skin reaction 
gives them asthma, and in some cases eczema and 
urticaria well. They have sometimes, however, 
a distaste for the food to which they are sensitive, 
especially in the case of eggs. 


does 


as 


Pollen. 


Freeman has found as the result of the long series 
of. investigations on hay fever he has carried out 
during the last ten years that, although a patient 
suffering from hay fever or hay asthma may be 

y 








shown experimentally to be sensitive to a variety of 
pollens, grass pollen is the only one of any importance 
in England. It is always present in the air during the 
crass-flowering season, from the middle of May to the 
beginning of August, except when recent rain has 
washed it away. It alone of English pollens is 
produced in sufficient amount, is sufficiently easily 
disseminated by light wind, and is capable of pro- 
ducing a strong reaction. Daisy pollen, for example, 
only flies a few yards in contrast to grass pollen which 
can fly many miles, and trees only pollinate for a 
few days instead of for several weeks. In America 
conditions are very different, and Walker has shown 
the need for investigating the sensitiveness of each 
patient to a large variety of pollens. The majority 
of cases of hay asthma are associated with hay fever. 


which occurs, of course, still more frequently as an 
independent condition. 
Animal BK manations. 

liyde Salter’ was the first to recognise that 
asthma may be caused by the emanation from 
animals. In 1859 he noted cases of asthma brought 
on by the presence of cats. horses, guinea-pigs, 
rabbits, hares, cattle, sheep, and deer. Cat and 
horse asthma are the most common, the others being 


comparatively rare. Many patients are at once 
aware of the presence of a cat in the room from the 
development of asthmatic symptoms, which are 
sometimes associated with nasal catarrh and even 
urticaria. Trousseau described a case of a woman 
who had an attack of asthma directly her feather-bed 
was shaken in her presence, and Salter had a patient 
who could not sleep upon a_ pillow stuffed with 
feathers. Freeman writes of a patient who said, 

You must put your head on the pillow as upon a 
Wasp’s nest.” Goodale in 1916 found that an 
alcoholic extract of the hair of cats produced a 
skin reaction in patients suffering from cat asthma, 
the reaction apparently indicating that the indi- 
vidual was anaphylactic to the proteins contained 
in the extract. Wodehouse® found that the 
substance in the hair of cats and other animals 
which gave rise to the reaction was not the 
keratin, which forms the main constituent of hair, 
nor the proteins of their blood, but various other 
proteins which he isolated from the dandruff of the 
animal’s skin. Freeman has shown that a slighter 
reaction is also produced by the flesh, serum, faces, 
and nasal mucus in individuals who are sensitive to 
the dandruff. and that sensitiveness to a horse is 
associated with a lesser degree of sensitiveness to other 
members of the horse-tribe, such as the zebra, but to 
a very slight extent, as a rule, to the donkey. 

The quantity of specific protein required to cause 
an attack of asthma is. of course, exceedingly minute. 
The comparatively large quantity of foreign protein 
introduced into the circulation when horse serum is 
used therapeutically is sufficient to produce an 
attack in many asthmatics who are not otherwise 
liable to horse asthma. <Anti-diphtheritic or other 
serum ought, therefore, never to be given to an 
asthmatic without preliminary desensitisation. In 
the absence of this precaution death from anaphy- 
lactic shock has occurred in a number of ¢ 
described by Collier, of Oxford, and others. 


ases 


Bacterial Towrins. 

It has long been recognised that asthma may be 
associated with infection of the bronchi, and 
commonly of the teeth, nasal mucous membrane, 
tonsils, and intestines. The infection may give rise 
to the production of bacterial proteins to which the 
individual is abnormally sensitive, in which case the 
asthma is of anaphylactic origin, or the lesion pro- 
duced may act as an irritant focus and give rise to 
reflex attacks of asthma. It is possible to dis- 
tinguish between these two possibilities by testing 
the cutaneous reaction to the toxins of each organism 
isolated from the sputum or other infective material 
or to stock toxins obtained from various organisms ; 


less 
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a positive reaction is obtained in the anaphylacti 
but not in the reflex Vaccination may lead 
to improvement in both classes, but this is likely to 
be more marked in the former. Dr. John Eyre 
tells me that the organism which most fre juently has 
eciiec relation with asthma is a bacillus of the 
Friedlander group; this is often found in the spirals 
coughed up during an attack. 


cases. 


a st 


Other Proteins. 
Asthmatics are occasionally sensitive to other 
proteins as well as those already referred to. Thus 


in one of Walker's patients an attack was alway- 
produced in the presence of a flax-seed poultic: 
in another the attacks were caused by tobacco 
smoke, as in a case described by Flover in 1726. 0 Th: 
patients were found by the skin reaction to br 
sensitive to a protein in flax-seed and tobacco respec- 


* aha 


tively. In athird case a jewel polisher was found to 
be sensitive to protein obtained from the dust ot 
the boxwood he used in his work. Sensitisation 


of this kind undoubtedly explains many of 


the 
remarkable idiosynerasies shown by asthmatics. 


Vultiple Sensitisation. 


Walker found that multiple sensitisation was un- 
common in cases which begin later than the age ot 
10, but it is common if it begins in infancy. — It is 
probable that sensitisation to one protein early in 
life tends to be followed by subsequent sensitisation 
to others. Skin reactions indicating multiple sensi- 
tisation do not necessarily indicate that the asthma 
is at the actual moment being produced by all the 
proteins, although each is a potential cause and 
requires separate consideration in determining what 
treatment should be undertaken. 


REFLEX CAUSES. 

The most important peripheral stimuli which may 
affect an irritable bronchial centre and = produ 
asthma reflexly arise in the nose, bronchi, stomach, 
and bowel. There is a point on the mucous mem- 
brane of the nasal septum opposite the inferior 
turbinal which appears to be specially rich in 
afferent nerve fibres which may influence the bron- 
chial centre. Touching this with a probe may 
cause an asthmatic patient to wheeze, and contact 
with a congested inferior turbinal may give rise to 
an attack of asthma. Congestion of the turbinal is 
most frequently caused by infection, but apart from 
this contact may occur in individuals with a narrow 
nose or deflected septum, especially when the tur- 
binal swells as a result of gravity on assuming th: 
horizontal position, this being one reason why sleep 
is much less likely to be interrupted by an attack of 
asthma if the patient sits in a chair instead of going 
to bed. 

I have already pointed out that the association of 
bronchial infection with asthma is due to either o1 


both of two factors—sensitiveness to the toxin of 
one or more of the infecting organisms, and a reflex 
caused by the irritation of the bronchial mucous 
membrane by the infection; the latter must bi 
present alone when the cutaneous reactions ar 
absent. but improvement results from vaccination. 
Distension of the stomach with food may cause 


asthma, especially in the evening, quite independently 
of the nature of the food. Similarly distension of 
the rectum with feces produces reflex asthma it 
patients with an irritable bronchial centre imme- 
diate relief follows defecation. 

IlyYSTERICAL AND 


EMOTIONAL ASTHMA, 


In an individual with an irritable bronchial centre, 
but never apart from this, asthma may be caused 
by an idea or an emotion. Thus if a patient has hal 
an attack under certain conditions he will expect 
to have another if the conditions are repeated. 


When for any reason the conditions have altered, 
but without the patient’s knowledge, he may yet 
be so convinced that an attack will occur that one 
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ix produced. Asthma caused by auto-suggestion in 
this way is truly hysterical, though in the absence of 
in abnormal bronchial centre no amount of sugges- 
tion could cause bronchial spasm and hypersecretion. 
Trousseau describes the case of a lady, who always 


sensitised by a previous injection of serum affects all 


three. More commonly only those functions in 


| which the adrenal control is specially important for 


had asthma in the presence of roses and had an attack | 


vhen she saw 
were real. 


some artificial roses which she thought 
On my first visit to Salisbury in 1908 I 
had a very severe attack, which was repeated the 
following year, but I had no further attacks on 
numerous occasions in 1918 and 1919 when I revisited 
the city, as | had meanwhile become firmly con- 
vinced that my second attack was brought on solely 
by expectation, whatever may have been the cause 
of the first. Many patients who learn to rely 
certain remedies are to become asthmatic 
they discover that they have forgotten to take their 
powder, inhalation, or 


on 
sure 


injection with them. Some 
asthmatics have an attack with any little excite- 
ment, business worry, or annoyance, but a severe 


fright is more likely to stop an attack than to cause 
one, 


THE SUPRARENALS IN ASTHMA. 
The excitability of different nerve centres shows 
considerable individual variations. This is shown 


by the variability of the pupil reflexes, skin reflexes, 
and deep reflexes. IT believe that asthma 
a condition which is generally, or perhaps always, 
inborn, and often inherited, in which the broncho- 
motor part of the vagus nucleus is more active than 
in the average man. In some cases it is very slightly 
the individual may then 
of asthma in his life or, as in several of my patients, 
only a few attacks under very special circumstances. 
In other i 


S65 


cases it is very hypersensitive and 
asthma is more severe and constant. The over- 
activity of the broncho-constrictor fibres of the 


vagus is kept in check by the broncho-dilator activity 
of the sympathetic nerve-supply to the bronchial 
muscles, which is largely dependent on the constant 
secretion of adrenalin. 


Physical and mental fatigue is a very common 


cause of asthma. Many asthmatics are always ill 
when they over-work, but) recover at once on 

holiday. Asthma is always worse in the evening 
than in the morning, and many patients can eat a 
large breakfast without any unpleasant symptoms 
resulting: but the smallest dinner, consisting per- 
haps of no articles of diet which cannot be taken 


wheeziness. And even if no food is eaten at 


asthma may develop, though less severely. If the 


the particular individual are affected. © Thus an 
asthmatic will have an attack of asthma and a man 
with a sensitive vaso-motor system will develop 
urticaria or other vaso-motor disturbances in the 
skin. A man who tends to have gastro-intestinal 
attacks owing to the abnormal irritability of his 
digestive tract will vomit and have diarrhoea and 
| abdominal cramp owing to exaggerated peristalsis 


if | 


and relaxation of the cardiac, pyloric, and ileo-cecal 
sphincters ; this explains idiosyncrasies to shell-tish, 
eggs, and other foods which are manifested by acute 
digestive disturbances. In some cases an attack of 
asthma will be accompanied by the vaso-motor 
changes, or alternate with them, or will be accom- 
panied by the abdominal attack. In one of my 
patients an attack of diarrhoea is always preceded by 
a feeling of tightness in the chest, which may develop 
into definite asthma whilst the diarrhova lasts, finally 
disappearing with it. Lastly, in some cases the idio- 


| pathy is manifested in an attack of hay fever, 


is due to | 


| he found that he was breathing with perfect freedom 
never have an attack | 


the | 


It is a familiar fact that a severe fright may 
relieve an attack of asthma. A man in the middle 
of a severe attack was driving downhill when the 


brake refused to act; he was in immediate danget 
of dashing into a wall which faced him at the bettom 
of the hill, but at the very last moment he succeeded 
in regaining control of the car; when he drew up 
This was probably due to the stimulation of the 
sympathetic and of adrenalin secretion caused by 
the fright. The stimulation of suprarenal secretion 
by asphyxia, which is perhaps the cause of second 


| wind in runners, explains also the spontaneous relief 


a) 


patient sleeps in the afternoon he is often less asth- | 


matic in the evening, or if he sleeps just before dinner 
he may be able to eat much more than would other- 
wise have been possible. As asthma is caused by 
over-activity of the bronchial muscles, it might have 
been expected that fatigue would result their 
relaxation, and consequently in the relief 
asthma. But physical fatigue does not seem 
influence involuntary muscles, and certainly it does 
not lead to the relaxation of the bronchial spasm. 
It is well known that extreme fatigue leads to marked 
exhaustion changes in the suprarenal gland. It is 
quite possible that the fatigue of each day is sufficient 
to cause a slighter degree of similar changes. The 
smallest diminution in the secretion of adrenalin 
would allow the over-activity of the vagal broncho- 
motor centre to have greater play and asthma would 
result. These considerations appear to afford an 
adequate explanation of the production of asthma by 
fatigue. 

A toxic idiopathy or hypersensitiveness to a certain 
protein, according to certain French authors, depends 
in part upon the fact that the protein has the effect 
of depressing the activity of the suprarenals. This 
effect may manifest itself in depression of one or all 
of its normal activities, the chief being in connexion 
with the blood-vessels, the alimentary canal, and the 
bronchi. Acute and severe anaphylaxis produced 
by large doses of serum injected into an individual 


in 
of 


the | 
to | 


} Same 
: : : " | 

With impunity at breakfast, is followed at once by | 
night | 


or ** second wind ” which an asthmatic may experi- 
if he continues his exercise after walking 
brought on a moderate degree of dyspnoea. Finally. 
the extraordinarily rapid effect of adrenalin injec- 
tions in bringing relief to an acute attack of asthma 
in many individuals can best be explained by this 
theory. The dose required is less than that required 
to produce general symptoms, such as a rise of blood 
pressure and a rapid pulse, because adrenalin first 
acts upon any organ which is too much under vagal 
control at the moment. If any intestinal symptoms 
are present these are likely to be relieved at the 
time. 


ence has 


INHERITANCE OF ASTHMA, 


All writers have noted the frequency of a family 
history of the disease in asthmatics, a frequency 
which is much too great to be accidental. Thus in 
39 per cent. of Salter’s 217 cases there was a cleat 
history of inheritance. The important question 
arises: What is it that is inherited ? I think that 
there is sufficient evidence to prove that it is some- 
times an irritable bronchial centre, sometimes a 
toxic idiopathy. and sometimes both. When an 
individual whose father mother asthmatic 


or is 


| develops asthma in the absence of any evidence of 


a toxic idiopathy, or has his first attack of asthma 
as a sequel of an infection or after he has acquired 
in adult life a toxic idiopathy, he must have inherited 
an irritable bronchial centre. For there is no doubt 
that a toxic idiopathy may be acquired, especially as 
a result of prolonged exposure to emanations in the 
course of a man’s occupation. In half of Walker’s 
cases which began after the age of 50 the patient 
Was sensitive to a protein with which he came in 
contact as a result of his work: thus several bakers 
were sensitive to wheat, an ostler to horse dandruff, 
and a coffee-sifter to the protein of green coffee 
husks. ‘Trousseau described the case of a chemist 
who had a violent attack of asthma when linseed, 
scammony, and ipecacuanha were powdered in his 
laboratory, and four others who were sensitive to 
ipecacuanha only. If no toxic idiopathy is inherited 
or acquired in an individual who is a_ potential 
asthmatic as a result of having inherited a sensitive 
bronchial centre. he may transmit the tendency to 


‘ 
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his children without ever developing asthma himself. | 


Thus the paternal grandfather and uncle and maternal 
grandmother and aunt but neither parent of one of 
my asthmatic patients suffered from asthma. 

(An individual may share with some of his rela- 
tions an abnormal sensitiveness to a certain protein. 


Coke relates the cases of a woman who was sensi- 
tive to milk, and had severe asthma throughout 
her two pregnancies; both children were fed on 
cow's milk; the first had gastric symptoms for the 
irst 6 weeks of its life, and the second died from 
isthma when 6 weeks old. More frequently a 


veneral tendeney to toxic idiopathies is inherited ; 
Freeman has published numerous instances of this. 
This may manifest itself in different members of the 
family as asthma, hay fever, or digestive disturb- 
ances, depending upon the inheritance or acquisition 
of an irritable bronchial, nasal, or digestive system 
respectively. 


TREATMENT. 


Three things require consideration in discussing 
the treatment of asthma: (1) the irritable bronchial 
centre; (2) the chemical, reflex, and psychical stimuli 


which may affect the centre; and (3) the attack itself. 


1. The Irritable Bronchial Centre. 
Every asthmatic knows that the better his 
veneral health is the less liable he is to asthma. In 


other words, the irritability of his bronchial centre 


varies directly with the state of his health. For 
this reason he should avoid over-work and take 
adequate holidays. Nothing is likely to do him 


more good than a month in the Swiss mountains in 
the winter, where he will probably tind that he can 
indulge in ski-ing, lugeing, and skating with a vigour 
and freedom from respiratory distress he has not 
known for months. He should try to take some 
exercise every day, and a great deal more during the 
week-end. Slight dyspnoea is no contra-indication, 
as it often disappears on persevering with the exer- 
Most important of all, he should try his best 
to avoid all possible causes of asthma, as the longer 
he remains free from it the less irritable the centre 
will until finally after some years of in- 
activity it may respond at all to stimuli 
which in the past invariably gave rise to attacks. 
The best cure of asthma is not to have it. It is 
almost always possible to find some place where the 
patient does not get asthma, and no asthmatic child 
should be allowed to go to a school where he is more 
or less constantly asthmatic. 

[ have found that the irritability of the bronchial 


become. 


cease to 


centre can be to some extent reduced by giving 
between 3 and 5 grains of caffeine, with double the 
dose of phenazone, when the patient feels slightly 


asthmatic 
later, as, 
dinner or 


and fears that an attack will develop 
for instance, immediately after lunch and 
on going to bed. 


2. Chemical, Reflex, and Psychical Stimuli. 


(a) Toxie idiopathies.—When asthmatic attacks 
are caused by food proteins all that is generally 
necessary is to exclude from the diet the food to 


which the patient is found to be most sensitive by 
the cutaneous test. Long abstention probably results 
in desensitisation. If eczema or urticaria is present 
it often disappears at the same time. Desensitisa- 
tion not follow injection of the proteins or 
feeding in slowly increased quantities of the food. 
Desensitisation to pollen can almost invariably be 
brought about by the subcutaneous injections of 
progressively larger doses of the pollen extract during 
the weeks preceding each hay-fever and _hay- 
asthma season. , 
\ patient can often free himself from asthma by 
simply avoiding any animal to which he has been 
shown to be sensitive, or in the case of feathers by 
avoiding feather pillows, mattresses, and upholstery. 
When an asthmatic is sensitive to horse dandruff in 
a dilution of 1 in 10,000 or more desensitisation is 


does 
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necessary, as the dust of city streets contains sufli- 
cient of the protein to cause attacks. In such cases, 
and whenever avoidance of the animals is impos- 
sible or does not relieve the asthma, desensitisation 
should be undertaken with the specific proteins. 
Nothing but specitic treatment is of any use; thus 
an individual who is sensitive to horse serum can be 
desensitised with the serum if it is necessary to give 
him antitoxin, but this has no effect on his 
asthma, even if he happens to be also sensitive to 
horse-dandruff proteins. A large proportion of cases 
are relieved; at the same time the skin reaction 
disappears or is greatly reduced in intensity. 

Idiopathy to bacterial toxins can generally be 
overcome by vaccination in the ordinary way with 
organisms isolated from the patient’s bronchial 
secretion material obtained from other infective 
foci. In determining which organisms are most 
important the cutaneous reactions give some help, 
but even if no reaction is obtained an autogenous 
vaccine may prove very useful in curing chronic 
bronchitis rhinitis which has acted as a reflex 
cause of asthma. The reaction is generally negligible 
if the injection is made at night and the patient 
takes 10 or 15 grains of aspirin at the same time. 
Lastly, the daily life of each patient should be 
investigated in every detail in an attempt to find 
some special toxic idiopathy other than the familiar 
ones already described, which may be in part respon- 
sible for the asthma. 

(b) Refler Bronchitis should be treated 
by autogenous vaccines and small doses of iodide 
taken for long periods. A careful examination of 
the nose should be made and any obvious source of 
irritation should be removed, but no operation 
should be performed unless it is very clearly indi- 
cated, as I have seen several cases aggravated by 
such operations, and one of the worst cases I ever 
saw was a man of 50 who had his first attack of 
asthma immediately after a hypertrophied turbinal 
had been removed. I have several cases in 
which mere cauterisation of a sensitive point on the 
septum in an apparently normal nose, as advocated 
by Francis, has produced marked improvement. 
though rarely, if ever, complete disappearance of all 
attacks. Im many cases an autogenous vaccine pre- 
pared from the nasal secretion will do away with the 
need for local treatment by relieving the congestion 
which is secondary to infection. and in any case it 
is a useful preliminary measure in order to diminish 
the severe reaction which occasionally follows an 
operation. Apart from the Friedlander bacillus, 
already referred to, Dr. Eyre finds that the B. septus 
isolated from the nasal secretion, and pneumococci, 
M. catarrhalis and streptococe: from the nasal and 
bronchial secretion are the organisms most frequently 
found in the rhinitis and bronchitis associated with 
asthma. 

Asthma caused by a gastro-bronchial reflex can 
be avoided by eating hardly anything for dinner, 
which should be as early as possible, and nothing at 
all on going to bed, as the reflex only comes into 
play as the day advances and the patient becomes 
more tired. I have already pointed out how much 
benefit he may derive by sleeping or resting for half 
an hour before his evening meal. Regulation of the 
quantity of food is of more importance than its 
quality, except for any toxic idiopathies which may 
be present, but the food, especially in the evening, 
should be as digestible as possible ; no better guide 
to a suitable diet could be found than that given in 
Dr. James Adam’s little book on ‘* Asthma.”’ 

The _ intestinal-bronchial reflex comes almost 
entirely from the pelvic colon and rectum, and regular 
habits and exercises to overcome dyschezia are 
generally sufficient to keep it in check. Aperients 
should be avoided as far as possible, but in some 
cases a small weekly dose of infusion of senna is 


some 


or 


or 


CAUSES. 


seen 


needed to prevent a fecal accumulation from forming. 

(c) Psychical causes.—Psychotherapy is only useful 
in so far as explanation of the mechanism involved 
may lead an asthmatic to take a less hopeless view 
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as to his chance of complete recovery. So long as 
he feels convinced that certain circumstances will 
inevitably cause an attack they will certainly do so. 
He should be persuaded to be optimistic about his 
condition, and hope and even expect that what has 
hitherto caused an attack will not necessarily do so 
in the future. 
3. The Attack. 


An attack of asthma can most readily be cut 
short by the subcutaneous injection of adrenalin. 
The most efficacious dose is very much smaller than 
that generally given. In many cases a single minim 
of Lin 1000 adrenalin chloride is enough, more than 
two minims being rarely required. But the injection 
should be given at the beginning of an attack, 
directly a patient wakes in the night, for instance, 
and not half an hour or an hour later when it has 
reached its full development. The relief is so 
immediate that the patient often falls asleep within 
live minutes of waking in an attack. Such small 
doses give rise to no unpleasant sensations, such as 
frequently follow the injection of three or more 
minims, and the blood pressure does not rise at all. 
Consequently the treatment can be continued for 
long periods without any fear of ultimately causing 
arterio-sclerosis,s It is the only form of injection 
which a patient should be allowed to use on him- 
self; if he has to depend on someone 
the injection he will rarely receive it at 
moment. 

For slight attacks 


giving 
right 


else 

the 
and for the feeling of slight 
dyspnoea, which may persist throughout the day 
when attacks occur at night, atropine and 
cocaine may be used with an atomiser. 

No patient should be allowed to use any of the 
numerous powders which are used by inhaling the 


severe 


fumes produced when they are burnt, as they in- 
variably aggravate any bronchitis which may be 
present, and actually give rise to bronchitis in 
patients who have hitherto been free from it. I have 


seen several patients who have only recovered from 
a prolonged attack of asthma, persisting for weeks 
or months, after they had been persuaded to spend 
their nights sleeping in an easy chair instead of lying 
down in bed. Lastly, I wish to emphasise the fact 
that these remarks on the treatment of the attack 
should not make us forget that our chief aim must 
be to devise such a course of action for the patient 
that he will eventually have no attacks to treat. 
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St. BArRTHOLOMEW’s HospiraL: TREASURERS 
REPORT.—This report, dealing with the year 1920, opens 
with a statement regarding the policy of asking payment 
from both in-patients and out-patients, that policy being 
in accord with the principles laid down by King Edward’s 
Hospital Fund for London. <A review of the causes of 
the increased expenditure of the hospital and the means 
which have been adopted to meet it afford instructive 
information on hospital management generally, and is 
worthy of attentive perusal. During the year under notice 


S404 in-patients were admitted, making, with the 567 
patients who were under treatment on Jan. Ist, 1920, 
a total of 8971. The casualty patients (first attendance) 


were: medical, 30,385; surgical, 38,219. Street accident 
and illness cases brought to the hospital by ambulances 
or hand litters belonging to the Corporation of the City 
of London or to the County Council numbered 2203. The 
statistics dealing with the treatment of discharged sailors 
and soldiers show that 334 pensioners were admitted into 
the wards, the total attendance for out-patient treatment 
being 26,048, 
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Or the several varieties of heart disease which are 
valvular in origin mitral stenosis will, at all times, 
occupy an important and prominent position ; it is 
an example of the progressive maladies which sooner 
or later in their course evince signs and symptoms of 
myocardial incompetence in association with some 
existing valvular defect ; moreover. mitral 
occupies a position of relatively high importance, 
being a condition of extreme prevalence, and also 
for the reason that definite clinical indications 
invariably exist which inform us of the progress of 
the disease and provide all the evidence needed for 
accuracy in prognosis and success in treatment. 

Mitral stenosis may be broadly defined as 
of those diseases which are somewhat slow to pro- 
claim their presence with certainty this is easily 
understood, for the narrowing of the valve can only 
be produced by gradual stages, and the cicatrising 
process, however oricinated, must inevitably proceed 
slowly. As regards sex-incidence, all authorities are 
agreed in finding this disease more common in the 
female thanthe male, probably owing to the fact that 
rheumatism and chorea, the two conditions which 
undoubtedly originate endocarditis in the majority 
of cases, are more prevalent in the female. The 
disease is essentially one of early adult life. statistics 
all going to prove the extreme frequency of the 
condition between the ages of 20 and 35 years. 


stenosis 


a type 


ETIOLOGY, 
The etiological factors 
two headings: (1) acute infections: (2) degenera- 
tive processes. \ third group may perhaps be 
mentioned to include rare types of the disease due 
to strain, trauma, congenital malformation, &c. ; 
these need 


may be discussed under 


not detain us. Of the acute infections 
which initiate early changes in the tissues of the 
valve and its adjoining structures, the rheumatic 
group of diseases predominates in overwhelming 


fashion: but measles, scarlet fever, small-pox, 
erysipelas, pneumonia, septicaemia, &c., account for 
a considerable number of cases. 

Group (2) comprises the types of the disease which 
are secondary to degenerative processes;  retro- 
grade changes which take place with advancing 
years, whether they be secondary to some form of 
toxemia, long-continued strain, or other causes, may 
be responsible for valvular disturbance and disease ; 
hence the association between degenerative processes 
characterising such diseases as gout, syphilis, chronic 
nephritis, plumbism, arterio-sclerosis, &c., and 
valvular lesions, in which fibrotic changes, adhesions, 
retractions, and other such-like malformations are 
gradually produced; it should, however. be re- 
marked in passing that all the evidence at our disposal 
points to the factors mentioned in Group (1) 
viz., acute infections, materially outweighing de- 
generative lesions in relative importance, so that, 
for practical purposes, we may regard mitral stenosis 
as a disease caused by the chronic inflammatory 
process following endocarditis which leads, sooner 
or later, to thickening and fusion of the valvular 
cusps. 

The first manifest result of the stenosis will clearly 
be centred round the obstruction, which interferes 
with the even blood flow from the left auricle above 
to the ventricle below, and the influence it exerts 
upon the cardiac mechanism and output; in the 
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early stages of the disease it is evident that the 
heart’s main difficulty will be adequately to main- 
tain the filling of the left ventricle, to which the 
inflow will be slowed by the lesion; a disturbance 
will therefore arise in the relative pressures, venous 
and arterial—pressure in the left auricle and _ pul- 
monary veins being raised at the same time as the 
amplitude and force of pulse diminishes in the aorta 
and its branches: this dislocation of the normally 
balanced pressures evokes rapid response on the 
part of the cardiac musculature. which utilises its 
reserve of energy by increasing the working capacity 
of the left auricle and right ventricle, so tending to 
counteract the effects of the lesion, and to maintain 
an efficient relation between the pressures of the 
systemic and lesser circulations respectively. In 
varying degree and for varying periods of time we 
lind, therefore, that the reserve power of the cardiac 
muscle is sufficient to deal with allthe altered circum- 
stances resulting from mitral stenosis, and only 
when there is detinite evidence of the diminution of 
this reserve of energy will cardiac failure be pro- 
duced in recognisable form. 


DIAGNOSIS. 


Symptoms.—Apart from exceptional cases which by 
reason of their freedom from symptoms may be 
regarded as latent, the majority of patients with 
definitely diagnosable mitral stenosis are subject to 
sensations of discomfort causing varying degrees of 
physical incapacity. By reason of the interference 
with pulmonary circulation, and resultant deficient 
aeration, the patient will usually complain of breath- 
lessness—at first produced only by strenuous effort, 
extreme emotion, X&c., but increasing in intensity, 
developing under milder provocation, and, in the 
latter stages of the disease, disturbing the patient at 
rest. becoming persistent, and tending to produce 
acute exacerbations from time to time, for no very 
apparent cause; this last is true paroxysmal 
dyspnoea, or so-called cardiac asthma. 

Linked closely with the sensation of breathless- 
ness, and depending upon similar causes, is the 
cough which develops with uniform regularity and 
tends to persist. The sputum as a rule is very fluid, 
frothy, and frequently tinged with blood; in this 
disease, more often than in any other valvular 
affection, pulmonary haemorrhage is likely to take 
place with free hemoptysis; persistent attacks of 
bronchitis frequently result from apparently trivial 
Precordial pain and tenderness are often 
complained of, and may prove a definite and obstinate 
incapacity, especially in certain aggravated cases 
where the pain may assume all the attributes of true 
angina; otherwise it is customary to find varying 
degrees of epigastric pain and distress due to hepatic 
engorgement, also some amount of discomfort under 
the left breast secondary to disturbances of the 
yvastro-intestinal tract. Attacks of tachycardia and 
palpitation, also headache and giddiness, are often 
annoying symptoms. As the disease progresses and 
cardiac failure becomes more evident the symptoms 
develop in intensity, and further debilities arise as 
a result of stasis, which depends upon the inefficiency 
of the myocardium to maintain the necessary balance 
of the circulatory mechanism. 

\ broad review of the symptoms of mitral stenosis 
shows that they differ but little from those asso- 
ciated with cardiac failure secondary to other varieties 
of valvular lesions; it is, however, important to 
appreciate the early appearance of pulmonary 
complications in this disease, the not infrequent 
crises which indicate arterial embolism, and the 
brassy cough, aphonia and hoarseness which certain 
cases develop as a result of damage to the left 
recurrent laryngeal nerve. 


causes, 


Physical Signs. 
Turning to the question of physical signs, these 
afford a complicated series of phenomena which can 
possibly be discussed to the best advantage if we 





divide the disease into stages; for this purpose it 
is necessary to analyse the clinical picture with some 
care. Stage 1 deals with the disease in its unde- 
veloped form, Stage 2 refers to the period of full 
development, and Stage 3 with that advanced state 
of the malady in which the failing heart suffers the 
additional strain and handicap imposed by the 
change of rhythm, the gross irregularity associated 
with fibrillation of the auricles. 


Staqe 2S 


The value of a correct appreciation of this un- 
developed stage cannot be too strongly emphasised ; 
as the result mainly of post-mortem examinations, 
and for other no less definite reasons the narrowing 
of the valve aperture is known to be produced only 
by slow degrees and in the gradual manner typical 
of the formation of scar tissue, so that there must 
be a clearly defined interval between the primary 
invasion of the valve curtains and the ultimate 
development of the stenotic process. This interval 
of time will of necessity be elastic, depending upon 
the virulence of the first infection, the patient's 
resisting power, domestic circumstances, sex, occu- 
pation, the possibility of a secondary infection, «ce. ; 
for clinical purposes, and as a general working rule, 
a period of from three to six years may be taken as 
essential for these early changes. During this 
interval the early symptoms of cardiac failure, includ- 
ing shortness of breath with moderate effort, undue 
exhaustion, palpitation, general cardiac overaction, 
&c.—in short, the whole symptom-complex of an 
impaired exercise tolerance—will tend to become 
increasingly noticeable ; physical signs are few, but 
by careful examination sufficient can be detected 
for diagnostic purposes. 

The outstanding features helpful in an endeavour 
to spot the disease prior to its full development may 
be of two varieties, negative or positive ; the nega- 
tive indications include the following: (1) A normal 
general appearance with a healthy facial aspect ; 
2) a heart of normal size, whose resting rhythm is 
quiet and regular; (3) a pulse regular in time, and 
normal in size and pressure; (4) entire absence 
of venous engorgement, jugular, pulmonary and 
visceral. 

The positive indications refer mainly to the 
sounds of the heart and their variations unde 
different conditions, more especially in those patients, 
the recent victims of some acute infection, whose 
reserve of energy is beginning to manifest a restricted 
field of response. On auscultation, alteration in the 
quality and pitch of the two heart sounds is at once 
realised ; the first sound is loud and_ prolonged, 
approaching the variety described as snapping, and 
a systolic murmur may or may not follow it: the 
second sound may be reduplicated at the apex or 
base, or the normal third heart sound may be audible 
at the former situation ; under special conditions a 
presystolic murmur will be audible at the apex 
region; its evanescent appearance is noticed with 
the tachycardia or raised rate of beat following 
effort. when the maximum effect of the early valvular 
damage is in full operation. This fact then provides 
a diagnostic key of great value in clinical medicine, 
enabling us to recognise the presence of valvular 
cicatrisation in its very early form, and to under- 
stand that the developing lesion passes through a 
definite stage during which its ill-effect upon the 
heart’s mechanism is manifested only when an extra 
demand is made upon the circulation and the heart 
rate, in consequence, is unduly raised. 

The practical deduction we arrive at is that. 
before excluding mitral stenosis, we must, in doubtful 
cases, examine the heart’s sounds both in the active 
and resting phases; the active stage may be rapidly 
produced by instructing the patient to carry out 
some form of muscular effort ; this being completed. 
auscultation is at once proceeded with, preferably in 
the recumbent position; more often than not, 
probably, the typical murmur preceding and running 
up to the loud first sound is audible only for quite a 
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few beats after the exercise when the lesion is an 
early one; later the murmur will persist for a long 
time after its production, and its presence will be 
noted following efforts very slight in character— 
even after simple changes of position, from back to 
left side when lying, &c. In certain cases physical 
exercise may for some reason be contraindicated, 
and some alternative method of acceleration of the 
heart must be adopted—as, for instance, inhalation 
of amyl nitrite or subcutaneous injection of atro- 
pine—to remove temporarily the controlling influence 
exerted under normal circumstances by the auto- 
nomic nervous system through the vagus nerves. 

By one of these ordinary methods it is invariably 
possible sufficiently to raise the heart rate for dia- 
vnostic purposes ; the presence of the early stage of 
mitral stenosis may be confidently assumed in cases 
which manifest the typical presystolic murmur, 
however fleeting the latter may be. 


Stage ?. 


Passing next to the period of full development 
of the lesion a clinical picture is recognised dis- 
playing the following complex series of physical signs. 
Certain striking peculiarities in the facial appearance 
are a dusky malar flush, with a tendency to 
cyanosis of the lips and mucous membranes gene- 
rally, is commonly but not always observed ;_ fre- 
quently the facial aspect is one of profound anwmia 
in spite of the invariable abnormally deepened tint 
of the lips. Peripheral cyanosis is usual, and club- 
bing of the fingers may be present. 

The precordium is frequently unduly prominent, 
and a variety of abnormal signs are observable by 
inspection of this area; the apex beat is wavy and 
diffuse, involving several spaces, and extending 
unusually far to the left of the mid-sternum ;_ systolic 
retraction of the area to the left of the sternum, 
which overlies the right ventricle, can be detected in 
many cases where cardiac overaction is present, and 
a systolic impulse may sometimes be seen in the 
second left interspace, depending upon the exaggerated 
pulsation of the pulmonary artery. 

Palpation reveals phenomena of outstanding im- 
portance; at the apex a fine purring thrill, which 
terminates in a short tapping systolic shock, at once 
attracts notice ; the duration of the thrill may occupy 
the whole or only a portion of the diastolic interval ; 
in the majority of cases it is sharply localised to the 
immediate vicinity of the apex beat, otherwise a 
wider diffusion will obtain, especially in patients 
whose chest walls are thin and wasted. In addition 
to the palpable shock of the first sound at the apex 
region there may be present also a well marked 
shock, diastolic in time, at the pulmonary area, 
produced by the forcible closure of the pulmonary 
valves. 

The pulse at the wrist is usually small, and, until 
the development of the final stage of the disease, 


seen 


fairly regular; premature breaks are a_ frequent 
occurrence ; the systolic blood pressure differs but 
little from the normal; as a result of generalised 


vaso-constriction there is often an undue elevation 
of the diastolic reading. accounting for the diminished 
pulse volume observed with such uniformity in 
mitral stenosis. 

In the region of the apex cardiac dullness may not 
exceed the normal limit, but with the progress of 
the malady some cardiac hypertrophy will develop, 
so that the left border of the dullness will extend 
unduly in the direction of the axilla, and the right 
margin will reach to, or even beyond, the right 
sternal edge, depending more especially upon the 
size and degree of engorgement of the right auricular 
chamber. At the base of the heart the limit of 
dullness extends higher and farther to the left than 
is ordinarily the case, indicating enlargement of the 
conus arteriosus and pulmonary artery. 

The auscultatory signs by which mitral stenosis 
is recognised are admittedly complex, differing 
remarkably in essential detail from the phenomena 
which determine the diagnosis of the other varieties 





of valvular mischief, and also changing materially 
with the progress of the disease. Mindful of the 
presystolic murmur, which can be rendered audible 
by appropriate methods in the early stages of the 
disease, one can perhaps more readily appreciate the 
significant changes revealed by auscultation when 
the narrowing process becomes fully developed : 
they may be taken to include :— 


1. Anapical presystolic murmur whose pitch and intensity 
rise with extreme rapidity to terminate in a loud snapping 
first sound. 


2. An apical diastolic ramble, which, commencing shortly 


after the second sound, may extend up to, and mingle with, 
the presystolic murmur. It therefore happens quite 
frequently that a long murmur occupies the whole period 
of diastole, commencing with the opening of the auriculo- 
ventricular valves and terminating at their closure; the 
first part of the murmur depends upon vibrations set up 
by the flow of blood through the constricted mitral orifice, 


the latter or crescendo portion being produced by the 
auricular contraction, which of necessity becomes an 
extremely forcible event in this disease. 

> | 


3. A systolic murmur at the apex, indicative of mitral 
regurgitation, rendered inevitable by the sclerotic changes 
which induce varying degrees of rigidity of the valve and 
incidentally obviate its closure. 

$. An accentuation of the second sound at the pulmonary 
area indicative of a rise of pressure in the lesser circulation. 

5. A diminution, possibly an entire absence, of the second 
sound at the apex, which we may infer is the result of the 
lessened output of the left ventricle, and the reduction in 
systolic blood pressure. 

6. A diastolic murmur audible at the left sternal margin, 
described by numerous observers, and attributed to a 
functional insufliciency of the pulmonary valve, but having 
little beyond an academic value, and calling for comment 
on account of its resemblance to the diastolic murmur of 
aortic insufficiency ; several important differences will, 
however, guide a differential diagnosis between the two 
lesions ; the close proximity of the aortic and pulmonary 
orifices, and the fact that incompetence of either occasions 
a similar type of murmur with maximum intensity in the 
region of the third left interspace at the costal margin, 
make it plain that the propagation of the murmurs is 
likely to differ; for practical purposes the pulmonary 
diastolic murmur is sharply localised, whilst the murmur 
of aortic incompetence is conducted by the blood stream 
not only to the region of the apex but also to the aortic 
area and systemic vessels ; moreover, the latter murmur 
is accompanied by an easily recognised collapsing quality 
of the pulse. 

Stage 3. 

The third and final stage of mitral stenosis has 
reference to that period of the disease in which all 
the extreme symptoms of heart failure develop, 
secondary not only to the advanced degree of the 
valvular narrowing, and to the coexisting myocardial 
changes, but also to the onset of auricular fibrilla- 
tion, which produces a rhythm of such= gross 
irregularity seriously to embarrass the heart's 
functional capacity ; so frequently, moreover, does 
auricular fibrillation arise in the latter phases of 
mitral stenosis. that its development may be regarded 
as a certain indication that the malady has reached 
its terminal stage. 

As a rule patients are fully conscious of the degree 
of their disease at the time of the appearance of 
auricular fibrillation ; existing symptoms are aggra- 
vated, reserve power is further curtailed, physical 
signs of extreme failure tend to become increasingly 
evident. and complications of a serious character 
are likely to develop; hence it is highly important 
to possess an adequate supply of evidence for the 
recognition of auricular fibrillation. 


as 


Points Revealed by Examination. 

An ordinarily careful physical examination will 
generally give all details necessary for diagnostic 
purposes, but instrumental investigation, either by 
means of the electrocardiograph or the clinical poly- 
graph, may also be required. 

The main points revealed by examination are the 
following : 

1. The gross irregularity, and usually the extreme 
frequency of the heart beat, the former being more evident 
with the higher rates. 
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2. The diserepaney which often obtains between the 
rates of heart and pulse, several of the smaller contractions 
of the former being apparently unable to produce an 
appreciable arterial pulsation. 

\n alteration in the auscultatory phenomena at the 
apex region; the presystolic murmur is no longer audible, 
the auricle being unable to execute coérdinate contractions ; 
the accentuated first sound will, however, persist, also the 
murmur; the diastolic murmur, if previously 
will remain. 


svstolic 


present, 


These important physical signs merit most careful 
consideration, as they provide ample evidence for 
the diagnosis of auricular fibrillation, and prove 
that, in the majority of cases, instrumental methods 
are merely confirmatory agents; the polygraph 
curve displays to great advantage the irregularity 
of the force of the heart beat and the entire absence 
of anything approaching a dominant rhythm, and 
venous curve of the ventricular form; the 
electrocardiograph will show ventricular complexes 


also a 


pursuing a rhythm of perpetual irregularity and 
varying in height from beat to beat; an entire 
absence of ** P’’ waves preceding the ventricular 


complexes is also observed together with the presence 


of certain minute waves between the ventricular 
beats indicative of the small movements of the 
auricular musculature. Auricular fibrillation may 


thus be readily detected by ordinary examination 
in most experience shows that this disorder 
will generally be permanent and largely responsible 
for complications, being also the underlying factor 
on which depends the aggravation of symptoms and 
signs. The latter with varying rapidity, 
differing little in detail from those which characterise 


Cases 5 


progress 


the cardiac failure accompanying other forms of 
chronic heart disease; the heart enlarges consider- 
ably, and evidence of stasis in the pulmonary circula- 
tion becomes increasingly evident; with gradual 


intensification of myocardial weakness venous 
engorgement tends to become a conspicuous feature ; 
serous effusions develop, and before long the follow- 
ing complications will appear : 


1. Alterations in rhythm.—Oft these the most important 
is that which characterises auricular fibrillation considered 
above mention may also be made of premature contrac- 
tions, which frequently disturb the existing rhythm of the 


heart beat, 
tachveardia 


and of intermittently occurring attacks of 
of simple type, due to temporary acceleration 
of the normal rate of beat, or true paroxysmal tachycardia, 


in which the seat of origin of the heart's contraction has 
shifted temporarily from the normal situation—and the 
irregularity of rhythm which depends upon the inter- 
missions of heart-block, a not infrequent process in the 
spread of myocardial degeneration. 

2. Pulmonary.—These include’ bronchitis, pulmonary 


congestion, and hemoptysis: the lesser circulation being 
engorged, small vessels frequently rupture, and the sputum 
in consequence blood-tinged ; at times profuse 
and obstinate bleeding may seriously prejudice the patient's 
condition. 

3. Paralysis of the left recurrent laryngeal nerve.—In 
a small percentage of cases this nerve becomes paralysed ; 
in consequence the voice weak and the cough 
brassy ; the nerve injury is produced by slow and gradual 
compression, depending directly upon the upward pressure 
exerted by the enlarged left auricle on the left pulmonary 
artery. 

4. Cerebral This may occur as the result of 
the detachment of a small vegetation from the valve 
surface, or by the escape of a small fragment of clot from 
the cavity of the dilated auricle, where thrombus formation 


becomes 


becomes 


boli 
emobotiam, 


is a usual event after the onset of fibrillation. 

5. Attacks of angina pectoris.—Pain and_ precordial 
distress are quite usual in cases of mitral stenosis, but 
true angina pectoris is apparently comparatively rare in 
this disease. 


Vorbid Anatomy. 


The mitral orifice is narrowed and distorted; the 
opening may be reduced to a mere slit between the 
rigid margins of the valve, or may take the form of 
a small circular orifice at the bottom of a dense 
sclerotic funnel extending downwards for a varying 
length from the region of the mitral ring ; the margins 
of the valve are thick, irregular, and possibly studded 
with vegetations ; the surface of the valve cusps is 





uneven, presenting a scarred and puckered appear- 
ance ; dense masses of fibrous tissue extend from 
the bases of the valves, involve the angles where the 
cusps adjoin, and weld the valve structures firmly 
together; the chorde tendinew are shortened and 
thickened into dense white cords; the left auricle is 
enlarged ; its wall is hypertrophied, both endo- 
cardium and musculature being involved in the 
process ; the dilated cavity of the auricle frequently 
contains one or more globular thrombi; the pul- 
monary veins at their entrance to the auricle are 
considerably dilated; the condition of the left 
ventricle varies—in the majority of cases it is 
definitely hypertrophied, but sometimes there is an 
apparent reduction in the thickness of the chamber 
walls, resulting from a diminished entry of blood ; 
the right ventricle is invariably hypertrophied ; the 
lungs are enlarged, and their tissue is abnormally 


firm by reason of chronic venous stasis and of 
coexisting fibrotic changes. 
TREATMENT. 
With a full appreciation of the varied clinical 


picture presented by the disease during its progress, 
and of our limitations in the matter of interference 
with fibrotic changes and sclerosis in the structure 
of the valve, we know that certain forms of treat- 
ment may delay the course of the malady, and add 
effectually to the comfort of the patient. In the 
early stages all possible preventive measures should 
be adopted; the patient should be instructed to 
lead a quiet, regularly-ordered life, free from worry, 
anxiety, or physical strain ; exercise in the open air, 
short of the least suspicion of fatigue or distress, is 
important ; strenuous games and pursuits must be 
forbidden, but amusements such as golf, cycling on 


the flat, walking, light gardening. or other similar 
hobby may be allowed. An ordinary easily diges- 


tible diet in moderate quantities should be taken : the 
value of adequate mastication and the necessity of 
a short rest after each meal should be emphasised ; 
smoking should be forbidden, to obviate irritation 
of lung tissue which is already the seat of some 
degree of venous engorgement. Shortness of breath, 
a slight cough, and others of the early symptoms 
are frequently associated with poor nutrition or 
some degree of anzmia, and will respond to dietary 
changes, a course of iron and arsenic or other simple 
measures. 

Deficient exercise tolerance, undue exhaustion with 
moderate effort, palpitation, praecordial discomfort, 
&c., are common indications that the reserve power 
of the heart is suffering reduction ; weakness of the 
heart muscle becomes unmistakable; small 
of digitalis should be prescribed in short courses 
The most efficient method to adopt is to give a 
moderate dose (e.g., Il] x. of tincture of digitalis) three 
times daily on two days (Saturday and Wednesday) 
in the week, or, as an alternative, to prescribe a 
larger dose (e.g., MN xx.-xxx. of tincture) every third 
day at bedtime: this line of treatment will usually 
be attended with much relief to the patient ;  bron- 
chitis. cough, and pulmonary congestion, common 
complications in mitral stenosis, are more likely to 
be relieved by treatment of the heart than by 
expectorants or other agencies directed towards the 
lungs; if the sputum is tenacious and the cough 
irritable it is. however, wise to prescribe a simple 
expectorant mixture combined with reliable 
sedative, such as tinct. camph. co. 

Hzemoptysis in small amounts does not call for 
special treatment; if excessive the patient should 
be kept at rest, and morphia in small doses may be 
given; premature contractions and attacks of 
paroxysmal tachycardia are frequent events failing, 
as a rule, to respond to treatment ; fortunately the 
patient is not invariably conscious of their presence, 
and in such cases it is advisable to disregard their 
occurrence. With the arrival of auricular fibrillation 
there is usually intense aggravation of all existing 
signs; the first indication is complete rest from 


doses 


some 























THE LANCET, | 


DR. P. MANSON-BAHR AND DR. A. L. GREGG: DYSENTERY. [May 2s, 1921 1121 








bodily exertion and from anxiety or worry of any 
kind; digitalis should be prescribed in large doses 
until its full physiological effect is produced ; it will 
be well, unless cardiac failure is extreme, to com- 
mence with a dose of 20 minims of the tincture every 
four hours; this is usually found to be sufficient to 
produce a satisfactory reaction in three to four 
days; having reduced the rate of heart beat to 
reasonable limits, it is advisable to diminish the dose 
of the digitalis, endeavouring, during the process, to 
maintain the rate between 70 and 80. 

In certain 


cases the well-known toxic effects of 
digitalis may be produced; prescription of this 
drug must always be undertaken with extreme 


caution; the tendency to gastric disturbance may 
at times be obviated by giving the digitalis in ice- 
cold albumin water, or mixed with a small quantity 
of brandy: in other instances the drug may _ be 
given in pill form, the digitalin granules of Nativelle 
being perhaps the most satisfactory. The beneficial 
effect of digitalis upon the heart may so improve 
the whole physical state of the patient that other 
complications requiring special treatment may not 
arise; in the later stages of the disease, however, 
certain important debilities usually become mani- 
fest, and we must be prepared to adopt quite early 
all the principles of a well-judged and cautious 
therapy. 

Diet is important ; light, easily-digestible articles 
of food should be selected; the meals should be 
small in bulk and taken at frequent intervals; the 
amount of fluid should be considerably curtailed, 
especially if any tendency to dropsy be observed ; 
gastric catarrh, if obstinate, will best be treated by 
stopping all food for two or three days, only ice, with 
possibly a small amount of stimulant, being allowed 
during this time; diet may be cautiously resumed 
later, beginning with milk and lime water, effer- 
vescing drinks, beef juice, bread and milk, egg 
albumin, &c., in combination with medicinal agents. 
such as hydroeyanie acid, oxalate of cerium, tincture 
of iodine, or carbolie acid. In moderation the 
patient may be allowed to gratify his own fancies ; 
in the first few days jellies, custard, biscuits, toast 
and some variety of appetising sandwich, will be 
appropriate, leading later to eggs in some form, 
boiled fish, seraped beef, fowl, sweetbreads, «c., 
with a small amount of favourite vegetable ; 
fresh fruit in the form of grapes or oranges may be 
encouraged ; fluid should include milk and soda, 
weak tea or coffee, lemonade, and barley water: a 
small glass of champagne with the lunch and supper 
may be prescribed with advantage. 

Without sufficient sleep recovery will tend to be 
very protracted ; it may be sufficient if the patient 
takes some warm stimulant, such whisky or 
cognac, or some mild hypnotic—a small dose of 
ammonium bromide, sulphonal, trional or veronal 
may serve to induce sleep; obstinate insomnia 
necessitates prescription of chloral or opium in some 
form: tor extreme dyspnoea morphia is invaluable, 
and should be given without hesitation. 

Paipitation is a most 


some 


as 


distressing symptom, im- 


provement of which should come about with the 
diminished heart rate produced by the digitalis 
medication ; otherwise it will be well to try the 


effect of an icebag to the przecordium, or counter- 
irritation by some one of the well-known methods ; 
palpitation is frequently secondary to flatulent 
indigestion, and efficient treatment of the latter will 
result in its complete disappearance. For dropsy, 
which so often aggravates the physical condition, a 
mercurial purge may be all that is necessary, or some 
simple diuretic mixture, or the compound digitalis 
pill which contains both mercury and squills in 
addition to the digitalis powder; more obstinate 
necessitate the use of Southey’s tubes or 
acupuncture; massage and careful bandaging fre- 
quently control the mischief and always add to the 
comfort of the patient. Serous fluid collecting in 
any of the visceral sacs should be carefully watched 


ceases 





and removed if it interferes with the functions of 
the organs involved. 

Extreme degrees of failure may develop at any 
time in patients in the final stazes of mitral stenosis ; 
in such cases strophanthin, administered by intra- 
venous injection, may proye beneficial; diffusible 
stimulants as ammonia and ether, and other rapidly 
acting druys, such caffeine, strychnine, and 
camphor, may produce temporary reactions which 
serve to tide the patient over the critical period ; in 
the presence of venous engorgement, with much 
distress in breathing, a venesection will give imme- 
diate relief; as an alternative method leeches may 
be applied over the hepatic area or right auricle ; 
in either oxygen should be simultaneously 
administered by inhalation. 
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A SEARCH through numerous papers on dysentery 
which have appeared during recent years has revealed 
the fact that the advantages to be gained by the 
routine use of the sigmoidoscope in the diagnosis of. 
and as a guide to treatment in, chronie dysentery 
have hardly been appreciated, at any rate in this 
country. In a monograph which has_ recently 
appeared, illustrated by a series of beautiful plates,! 
Bensaude has described the main features of ama-bic 
ulceration as seen through the sigmoidoscope, its 


differentiation from chronic bacillary lesions and 
from other diseases of the rectum which may give 
rise to diarrhoea or dysenteric symptoms. He 
maintains that the amobiec lesions as observed 
through this instrument differ considerably from 


those usually seen at autopsy in being more super- 
ficial and much paler in colour. There is a short 
reference to this subject by Lyons? in a general paper 
on the status of amoebic dysentery in the United 
States; he has noted that. apart from giving the 
observer a good view of the ulceration, the diagnosis 
may be confirmed by the presence of the Entamaba 
histolytica in scrapings obtained from the ulcers, even 
where the stools have been searched in vain for these 
organisms. This observer has further recorded 
his opinion that no case should be discharged as 
cured without a proctoscopic examination. If this 
rule were universally adopted, he thinks, there would 
be fewer relapses and fewer drugs described 
specitics. 


It is 


as 


hardly necessary to emphasise that this 
subject is of very considerable importance at the 
present time when a very large number of war 
pensioners are receiving treatment in special hospitals 
for chronic diarrha@a or dysentery. 

In the acute stages of dysentery of both the amoebic 
and bacillary varieties the routine use of the sigmoido- 
scope is hardly indicated ; usually, in practised hands, 
a correct diagnosis can be made by laboratory 
methods. It is in the peculiarly chronic and in- 
tractable cases resulting from an original infection 
acquired three or more years ago, where the labora- 
tory, for reasons shortly to be detailed, can afford 
little assistance, that familiarity with sigmoidoscopic 
diagnosis proves very desirable. 

During the last year we have used this instrument 
as a routine measure in making our diagnosis of 


* An abstract of this paper was read before the Society of 
; 32. 
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dysenteric cases among war pensioners at the Hospital 
for Tropical Diseases, and we can contirm the state- 
ments already quoted to its great utility. In 
fact, as the result of this work, we venture to qualify 
considerably the views already expressed 

It is hardly necessary to state that quite a number 
of our amoebic cases gave no history of ** dysentery.” 
as this term is generally understood—that is to say. 
the appearance of blood and mucus in the stools 


as 


but rather complained of attacks of recurrent 
diarrhaa ; in fact it would be much more 
appropriate to describe these cases of amabiasis as 
“amoebic diarrhoea, a term which Dobell® has 


already sanctioned. The clinical history which one 
these cases, the oft-repeated story of 


can obtain in f 
relapses ‘diarrhoea’? and ** dysentery 


of alter- 
nating with periods of quiescence and the fact that 
the majority of these men originally contracted 
their dysentery in countries where Entama@ba histo- 
lytica is widely distributed, would primarily suggest 
that the majority are amcebic in origin, but it a 
fallacy to presume that all are due to this organism 
\ certain number are due to other causes, in 
them the intestinal symptoms are by no means 
improved, it may be they are actually aggravated, 
by a misdirected anti-amobic treatment. On the 
other hand, we have found that it is not wise always 
to assume that the patient’s present symptoms are 
due to a recurrent bacillary infection, even in cases 
in whom the specific dysentery bacillus was primarily 
isolated during the war, for occasionally we meet 
with who, though undoubtedly in the first 
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instance the victims of bacillary dysentery, have 
subsequently contracted amoebiasis. 

Unfortunately mere physical examination of these 
chronic dysentery cases affords but little assistance 
in making a definite diagnosis. As a general rule. 
chronic bacillary are more emaciated and 
debilitated than are the victims of chronic amcabiasis ; 
this is probably due to the more extensive destruction 
of the intestinal mucosa which occurs in the former 
disease, and to a chronic toxemia from secondary 
organisms. In amoebiasis, by abdominal palpation. 
areas of deep tenderness can generally be elicited 
over isolated portions of the large intestine such 
as the cecum and the transverse and pelvic colons, 
whereas in post-bacillary cases the whole abdomen 
is very tender and sensitive to pressure. These 
somewhat indefinite signs, however, are by 
means always reliable. 


cases 


ho 


Routine Uses of the Sigmoidoscope. 


Many excellent arguments can be advanced for the 
routine employment of the sigmoidoscope in the 
diagnosis of these conditions, and we wish to lay 
stress upon some of the more important. 

In chronic bacillary dysentery of several years’ 
standing little or no assistance may be obtained by the 
employment of laboratory methods ; for this failure 
the secondary pathological changes which have taken 
place in the mucosa of the large gut are responsible. 
These changes are due to the deposition of granu- 
lomatous and fibrous tissue resulting from the 
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destruction of the mucous membrane ; in bacillary 
dysentery this is usually more extensive in the lower 
portion of the rectum than elsewhere and = conse- 
quently is easily visible through the sigmoidoscope. 

It is hardly necessary to state that a simple 
microscopic examination of the faeces is not of much 
value in such cases, nor can one expect any assistance 
from attempts to culture the dysentery bacilli, 
either from the excreta or from scrapings of the 
mucosa, as these organisms have long since = dis- 
appeared : for the same reason, serological reactions 
are no longer diagnostic. In chronic amarbiasis 
there are drawbacks also in establishing a detinite 
diagnosis by anv of the well-recognised methods of 
laboratory examination. It is now well known that 
in such chronic cases histolytica cysts may be passed 
in the feces in an extremely irregular manner: it 
may be that they are present in considerable numbers 
on one or two oecasions, so as to be easily Visible 
under the microscope, but that subsequent examina- 
tions, for days or even weeks on end, may be negative 
as regards this organism. We may instance one 
particular case in which IL fecal specimens were 
examined daily with negative results during the 
fortnight the patient was in hospital for observation, 
but on the twelfth occasion numerous characteristic 
evsts were seen; this occurred while he was being 
actively purged and was passing stools containing 
much blood and mucus. Cases of a similar nature have 
been cited by others who have had a large experience 
of this disease; the value of repeated microscopical 
examinations in detecting Kutameaba histolytica 
carriers has been ably emphasised by Dobell in his 
numerous publications on this subject. In 1917! 
he recorded a case which was diagnosed on the 
thirty-tifth consecutive examination, and doubtless 
there are more extreme instances than this. In his 
latest publication,® in summarising his experiences, 
he has stated that a series of such cases examined 
once apiece may be expected to disclose about one- 
third of the infections actually present : in a series 
examined thrice per case between one-half and two- 
thirds of the actual number of infections will have 
been detected. In order to be on the safe side, as 
a routine measure, six consecutive microscopical 
examinations would be necessary in every case. 
Even in more acute stages of the disease, when 























Fie. 4.--Charcot-Levden crystals, 1200, Preparation from 
scraping of amearbie ulcer through the sigmoidoscope, showing 
Charcot-Leyden crystals in numbers, stained by Heidenheim’-= 
hematoxylin (microphotograph by Dr. J. Gordon Thomson) 


stool examinations are required for each patient. 
and incidentally much delay must ensue before a 
diagnosis can be made or a_ rational treatment 
instituted. Any aid to diagnosis which will obviate 
this delay should be encouraged as saving both time 
and money. Having ourselves been engaged for a 
considerable period on routine stool examinations 
we do not wish to make any statements which would 
tend to bring such a well-established method into 
disrepute, but it has its limitations, as every experi- 
enced microscopist will admit. 

The advantages of the routine use of the sigmoido- 
scope may be stated as follows :—(1) A rapid 
and accurate diagnosis by direct inspection of the 
mucosa can often be made. (2) Pathological con- 
ditions other than dysentery, and often hitherto 
unsuspected, such as hemorrhoids, syphilitic lesions, 
malignant disease or polypi are occasionally revealed. 
(3) The very large proportion of cases of doubtful 
wtiology. which by the employment of  simph 





Fic. 5.—Chronie bacillary dysentery. kia. 6.—Chronie bacillary dysentery. Kia, 7.—Chronie bacillary dysentery, 
Grazed and granular appearance -Deposition of granulation tissue — Showing large polypi (4 ins, from 
of mucosa due to formation of granu- and fibrosis, anus), 
lation tissues. 


quantities of blood and mucus are being passed in 
which the active vegetative entamopbe can be 
easily found, it does not necessarily follow that the 
characteristic histolytica cysts will appear in the 
feces after the subsidence of the more acute svm- 
ptoms. We have recently seen three cases who 
passed typical motions on one occasion, but whose 
stools were examined on several occasions after 
admission to hospital with negative results. To 
clinicians it is becoming obvious that, as a method of 
excluding amoebiasis in diagnosis, many microscopical 


microscopical methods would remain undiagnosed, 
is reduced to a minimum. 


Pre paration of the Pati ne. 

The method adopted in making a sigmoidoseopic 
examination is comparatively simple, but it is 
necessary to emphasise one or two points. The 
preparation of the patient requires consideration. 
He should be purged so that the large bowel is 
emptied of feces, but at the same time it must not 
be rendered too irritable. We have found that the 

Y 
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most satisfactory method consists in administering 
half an ounce of castor oil on the previous evening, 
followed in the morning by a soap-and-water enema 
s> as completely to clear out the rectum. In order 
to decrease peristalsis and render the bowel less 
sensitive to manipulation we find it advisable to 
administer 15 minims of tinct. opii immediately after 
the enema. In cases where there is incessant 
diarrhea a satisfactory method of clearing out the 
bowel has vet to be discovered. but. fortunately, in 
these cases a fleeting glimpse of a small portion of 
the bowel usually suffices to establish a diagnosis. 

\s regards the posture assumed to the patient 
during examination, we prefer the lithotomy position- 
This method allows any fluid contents of the bowel 
to collect in the dorsal curvature of the rectum, 
which acts as a sort of a trap. while the bowel, both 
above and below this pool, may be minutely 
scrutinised. It is quite unnecessary, indeed, to our 
minds it is disadvantageous, to administer = an 
anesthetic. One should be guided by the patient’s 
sensations of pain or discomfort while the instrument 
is being passed; the former should not be present 
in examining a normal bowel. Naturally. when 
one intends to examine an ulcerated bowel, great 
care should be exercised in introducing the instru- 
ment. and when once the sphincter muscles have been 
passed its further passage should be guided by sight 
alone. The degree of pain experienced varies greatly. 
Generally it is much yreater in the bacillary types 
than in the amoebic disease: it is much greater in 
highly-strung and nervous individuals than in less 
sensitive subjects. The ulceration of the bowel 
would seem to have little bearing upon this point, 
for some cases with extensive ulceration complain of 
little or no discomfort whilst being examined. 
It is wise not to disregard any sudden pain of which 
the patient complains, for this is generally due to 
too great pressure being exercised upon one particular 
portion of the bowel wall. The distance to which 
the instrument can be passed also varies considerably ; 
in some a length of only a few inches, in others again 
12 inches or so, may be reached with ease, and the 
point of the sigmoidoscope can be distinctly palpated 
in the left hypochondrium. 


Siqgmotdosco pic Appearances o] A mG hic le sions, 


In those cases in whom the amoabic lesions extend 
into the rectum the appearances vary pretty con- 
siderably, but they are sufficiently characteristic to 
be diagnostic. As a rule discrete ulcers can be made 
out; they vary in shape and in size. Some are 
barely visible, while others are 6-8 mm. in diameter. 
No lesions eccupying several! inches in extent, such 
as often may be seen in the large gut at autopsy, 
have as yet been met with. The ulcers are usually 
oval or diamond-shaped ; their margins are haemor- 
rhagic, and their bases covered with grey-coloured 
or greenish sloughs. In depth they also exhibit 
considerable differences ; they may be quite super- 
ficial, or they may involve the submucosa (Fig. 1). 
The mucous membrane intervening between the 
individual lesions is healthy in appearance and of an 
orange-rose colour. Generally it is more redundant 
and reticulated than is the normal (Fig. 2). 

Flame-shaped hemorrhages are usually numerous ; 
the smaller ones can be described as having a dark 
hemorrhagic centre surrounded by an areola of a 
brighter hue. The larger ones may form patches of 
an irregular shape and may involve considerable 
areas of mucous membrane; others again of inter- 
mediate size lie concealed between the folds of 
puckered mucous membrane (Fig. 3). On the whole, 
the lesions resemble those seen in the large intestine 
at autopsy, but it has struck us that the small 
petechial hemorrhages and the vivid coloration 
of the blood clots are much more apparent than 
when seen in the cadaver, which is only what one 
would expect from a study of living tissues. 

As a further confirmation of the amcaebic origin of 
the lesions the ulcers may be scraped and the exudate 





thereby obtained examined microscopically. A 
convenient Instrument for this purpose is a wooden 
match aflixed to a holder and introduced through the 
tube of the sigmoidoscope. By this means we have 
been able to demonstrate active entamcbie often 
in considerable numbers, as well as Charcot-Leyden 
crystals, which are by some considered to be strongly 
suggestive of amebiasis (J. Gordon Thomson ' 
and Hl. W. Acton’), even in several cases in which 
numerous fwcal examinations failed to reveal either 
active entamoebe or their cysts (Fig. 4). In a few 
cases of undoubted wtiology— that is to say, of micro- 
scopically diagnosed cases the rectum and colon 
as seen by the sigmoidoscope were normal in appear- 
ance, and in these one has to presume that the 
amoebic lesions are situated in the upper portion of 
the large bowel beyond the range of vision through 
the sigmoidoscope. 


Siqmoidosco pic A ppe arances of Post-Bacillary 
Le sions. 


The changes seen in the lower bowel in this very 
serious condition consist for the most part of granu- 
lation tissue, and may be regarded as an attempt on 
the part of the bowel to replace, as far as is possible. 
the tissues originally destroyed by the toxins of 
the dysentery bacillus. Acute inflammatory changes. 
when present, are possibly due to a secondary 
invasion of the mucosa by other intestinal organisms. 
Up to the present we have not seen cases in which 
actual ulceration of the bacillary type was present 
in the rectum. 

The changes observed by us may be classified 
according to their severity in the following manner :— 

(a) In comparatively slight cases there is an injected 
and plush-like appearance of the mucosa, while the passagé 
of the instrument is attended by considerable pain. 

(b) In more advanced cases the mucosa is hypera#mic 
and has a granular or glazed appearance. The whole 
rectal canal may be in this condition, or definite annular 
ZONES, three or more inches in extent, may be affected 
(Fig. 5). 

(¢) Masses of granulation tissue, which is very friable and 
vascular, may be seen superimposed upon a much scarred 
and fibrotic membrane (Fig. 6). 

(d) The most advanced stage represents merely an 
exaggerated phase of the process just described, and takes 
the form of vascular polypi attaining even as much as 
? inch in length: the pathology of this curious polypoid 
condition was described by one of us’ in a recent paper 
(Fig. 7). This polypoid condition may extend through 
the large intestine, for similar changes have been seen in the 
cecum in two cases in whom the bowel was opened at 
operation. It is scarcely necessary to add that the clinical 
condition of these cases is one of great severity. 

The table of statistics which follows will serve to 
illustrate the various points to which we have alluded 
in this paper. 


DIAGNOSES IN 100 CONSECUTIVE CASES OF 
SUSPECTED DYSENTERY. 


Diagnosis by Sigmoidose ope. Diagnosis by Microsc ope. 


Positive amebic 29) 49 Positive amerbie .. 30) 
Suggestive of ., 135 °" Suggestive of am rbic 1) 31 
Positive bacillary .. 15) og (Charecot-Leyden 

Suggestive of ~ weer crystals) 

Other causes of symptoms : Positive bacillary .. Ct. 4 
Rectal polypus . Suggestive of ,, 2 - 


Remaining of no posi- 
tive value (exams.) 211 


Hemorrhoids : 
Syphilitice stricture .. 
Etiology undiagnosed 1 
Normal appearance 1 


Total microscopical 
exams. done on 
1o1* these 100 cases .. 247 
* This extra number is ex- 
plained by the diagnosis of These preliminary examina 
amcebic and bacillary infection tions were all performed before 
in the same patient. a diagnosis was established. 


Details of Sigmoidoscope Results. 


Forty-four positive diagnoses were made, and of these : 


20 were confirmed by the microscope. 

15 others were confirmed by the clinical history of the 
patient. 

In & the clinical | istory was doubtful and confirmation of 
the diagnosis is lacking. 

In 1 the history disagreed with the diagnosis, which was 
subsequently proved to be correct on clinical grounds, 




















THE LANCET, ] MR. C. ROBERTS: 


ECTOPIA VESIC®. [May 28,1921 1125 





Twenty-six 
these . 
6 were confirmed by microscope. 
19 others were confirmed by the clinical history. 
In 5 the clinical history was doubtful, and confirmation of 


suggested diagnoses were given, and of 


the diagnosis is lacking. 
In 5 our diagnosis was probably wrong. 
Thus there were 52 confirmed diagnoses of amcabic or 


in which the 
local conditions, such as 


there were 6 cases 


by other 


bacillary dysentery, and 
symptoms were caused 
hemorrhoids, &c. 

Of the 


13 


remaining 


o Cases : 
11 were undiagnosed, 
14 appeared normal, and of these : 
In 1 the clinical history was doubtful. 
6 had no symptoms and were discharged, 
1 had Entamaba histolytica eysts and a liver abscess: 
but had never had dysentery. 
2 had Entamaba histolytica cysts in their stools. 
3 gave a history of ama-bic dysentery. 
1 = », bacillary =a 
13 lack confirmation. 
In 5 our diagnosis was probably wrong. 


was instrumental in 
that is, a confirmed diagnosis 
from a single examination in just 58 per cent. of our cases, 
while in the same 100 microscopic diagnosis, after 
repeated tests, gave about 30 per cent. 


In other words, the sigmoidoscope 
giving a positive diagnosis 


cases 


In conclusion, we wish to express our indebtedness 


to Dr. G. C. Low for generously permitting us to 
utilise figures obtained from cases under his care. 
Many of the routine microscopical examinations of 


feces so frequently quoted in this paper were under- 


taken by Dr. J. Gordon Thomson, whom we also 
wish to thank for his assistance, as well as for his 
kind permission to reproduce his excellent micro- 


photograph of Charcot-Leyden crystals (Fig. 4). 
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THE modern 


treatment for ectopia vesicw to 
divert the ureters 


into the bowel. The trigone of 
the bladder may be transplanted into the sigmoid 
colon by the intraperitoneal route (Madyl, Stiles, 
Coffey), or the ureters may be transplanted into 
the rectum by the extraperitoneal route. (Peters, 
Moynihan). Iwish to describe a method of operation 


is 


which I have employed in four cases of ectopia 
vesicze with very satisfactory results. 
Vethod of Operation, Advantages, and Age at which 


it should be Performed. 


The operation consists briefly in transplanting the 
ureters directly into the rectum through its anterior 
wall above the level of the peritoneal reflection of 
Douglas’s pouch, the general peritoneal cavity being 
shut off by suture before opening the bowel. 

The operation is very simple to perform and can 
be completed in less than 30 minutes, thus involving 
little or no shock. It avoids the risk of infective 
peritonitis, owing to occasional leakage of the intra- 
peritoneal operation, and the danger of subse quent 
retraction of the ureters into the bladder wound of 
the extraperitoneal method. 


The operation should be postponed until the child 
attains the age of years when the anatomical 
structures are large enough to facilitate the nec essary 
dissection, manipulation, and suturing, and when the 
after-treatment can be carried out with greater 
satisfaction. 


Preliminary Treatment. 
Hex 


xamine and acid sodium phosphate in suitable 
doses 


are administered to minimise the risk of 
ascending pyelitis. Occasionally after operation the 
child suffers from attacks of pyrexia accompanied 
by vomiting, irritability, and drowsiness, probably 
due to infective pyelitis. These attacks are liable to 
recur but tend to diminish gradually and can be 
controlled by giving urinary antiseptics. The skin 
is prepared in the usual way and the rectum is 
cleansed by frequent irrigation. The exact position 
of the ureters should be determined in order to avoid 
delay at the time of operation, as the orifices may lie 
rather concealed in folds of mucous membrane. 


Description of the Operation. 


The pelvis is raised on a small sandbag. 
to stand on the left side of the patient. After passing 
a small probe, a No. 2 Black French catheter (the 
end of which has been removed to leave a terminal 
opening) is inserted jnto each ureter for a distance of 
from 2 to 3 inches, 
and sutured in 
position by a fine 
catgut suture in- 
serted with a fine 
straight needle 
which transfixes the 


I prefer 


Is 


catheter and the 
bladder mucous 
membrane at a dis- 
tance of } inch from 
the summit of the 
ureteral papilla. CU 


The mucous mem- 
brane is then incised 
circularly at a dis- 
tance of 1 inch from 
the orifice of the 
ureter and the in- 
cision is carefully 
earried through the 
bladder wall until 
the wall of the ureter 
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he 
B., 


Fic. 


‘. Catheter 
uretcr 


bladder. 
Incision through 


in 
i. 
bladder 


is reached. (ireat between ureteral pouches. 
care must be taken 

not to injure the ureter and its vessels. The 
ureter is freed by dry gauze dissection, and by 
snipping a few fibrous bands with scissors or 
scalpel, until about 2 inches of the ureter can be 
drawn into the wound (Fig. 1). The assistant 
then inserts a finger of the right hand into the 


rectum and presses its anterior wall into contact with 
the posterior wall of the bladder at a level well above 
the uterus, which can be readily felt in the female, and 
at a corresponding distance inthe male. The bladder 
wall lying between the ureteral pouches then 
incised transversely (Fig. 1) on to the assistant’s 
finger until the peritoneal cavity is opened, when the 
anterior rectal wall at protrudes through the 
incision thus made (Fig. 

Fine catgut sutures are passed through the 
edges of the bladder wall and the 
of the rectum so that an area of the 


18 


onee 
2) 
cut 
sero-muscular coat 
anterior surface 


of the rectum measuring about 2 in. by 1 in. is 
completely shut off from the general peritoneal 
cavity (Fig. 3). Through this area a transverse 
incision about 13 inches long is made into the bowel 
whilst the assistant partially withdraws his finger 
(Fig. 3). The catheters are then passed through the 


opening, taken by the assistant, and carefully drawn 
from the anus until the ureters with their surrounding 
mucous membrane lie just within the rectum. The 
opening into the rectum is then closed with catgut 
sutures in such a manner that the ureters are fixed 
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rmly at the angles of the wound (Fig. 4 The 
transverse incision in the bladder is sutured over this. 


No attempt is made to remove any of the bladder 


wall. This is better dealt with at a second operation. 
{filer Treatment and Results. 
The ureteral catheters commence to drain within 
i tew hours and become loose ned Within 5 o1 7 days, 
PR.W PL.3 
Za s}- i 

- oe Fe ae, 

\ SL -” ¢ 

> ae _ ion x 

A 

: KI P.C.R., . Perit 
Fic. 2.—P.R.W., Pouch tum stitched to pe 
! rectal wall pushed oh id ee Tuc 
vhen they are withdrawn. If either catheter ceases 
to drain before this it must be removed and can 
isilv be loosened by twisting movements. traction 
being avoided. Hexamine and acid sodium = phos- 
phates are given for the reasons previously mentioned. 
\bout six months later the mucous membrane of 
the bladder is excised and the raw surfaces brought 
together by under-running strong silkworm-gut 





sutures. The transplanted ureters readily accom- 


modate themselves to their new anatomical relations, 
and development is not interfered with. 

At the provincial meeting of the Section of Disease~ 
of Children of the Royal Society of Medicine held in 
Manchesterin July, 1920, I showed a patient on whom 
I had 
The 


performed 
uterus 


in October 
developed and 


this operation 
appears normally 


1O0s, 


she 





1.F 

oneum covering i 

ritoneum Covering 

sion into rectum, Fig. 4 Ends of ureters 1 int 
rectum. S.A, Sutures ¢ g rectal 
cision, 

menstruates regularly. The rectum carries out its 

double function independently. Faecal evacuation 


usually occurs once daily and urine is voided sepa- 


rately, three or four times by day and not at all 
during the night. The diagrams have beea made 
from photographs taxen during an operation, and | 


am much indebted to Dr. W. BE. Fothergill, who ha- 
kindly drawn them for me. 








OBSERVATIONS ON 
ONCENTRATION 
PY ¢ 

By J. WALKER, M.B., CH.B.EDIN., D.P.H., 


s at k wr. 


THE 


cA TESTS IN THE 


HOSES 


} AM 


lu 
LHI 


primary ot 
lf the 
in 
ncentration 
vith what 


issociated. 


yjects of this investigation were to dis 
re any undue prevalence of renal in 
the psychoses, as determined by the urea 
tests in the blood and urine, and, if 
forms of mental disorder this condition 

During the progress of the investigation it 
is observed that several cases showed a low urea con 


vel 1s 
etmheiency 
SO, 


Is 


centration in the urine with either a normal or sub 
normal blood concentration. It was therefore thought 
desirable to estimate the daily excretion of urine 
with the total excretion of urea and ammonia and 
the percentage urea concentration in the same. The 
ire nitrogen nd ammonia nitrogen ratio was also 
determined 
( tra 1 / ia ily 

The tests employed were those described by 
H. MacLean and A. E. Russell,' and their instructions 
is to diet, Ac., prior to the tests were strictly adhered 
. The urine test commenced at 10 A.M.—i.e.. about 
24 hours after a breakfast consisting of bread, butter. 
nd tea. The patient was then put to bed and no 


further tluid permitted until the completion of the test. 
Printed instructions issued on the rf 
every test. The blood was withdrawn between 11.30 A.M. 
nd 12 mid-day —i.e., at the corresponding time, but 
either on the day prior to following the test. 
flicient blood was always to enable a 
luplicate examination to the average of the 
two estimations being taken a measure of the urea 

mcentration. The tests were repeated in a few cases, 
but as the results were more or less the same it was not 
considered necessary to do this in all cases. 

Prior to and during the collection of a 24-hour 
specimen each patient received a fixed diet consisting 
of two pints milk, two eggs, milk pudding, with bread- 


were occasion ¢ 


oO! 


urine 
Ss collected 
be made, 


as 


rHt LANceT, 192 





and-butter. The total excretion of ammonia was esti 
mated by the formalin method. Albumin in all cases 
was tested for by the salicyl-sulphonic acid and heat 
The systolic blood pressure was determined 
during the clinical examination of each case. 

3efore the results obtained in this investigation are 
considered, it is necessary to have a clear understanding 


tests. 


as to what are considered the normal limits of urea 
concentration in the blood and urine. In spite of the 
fact that W. MacAdam and Bentley Squire” give the 


maximum blood concentration of 25 mg. and 12°5 mg. pei 
cent. respectively, I consider that MacLean’s maximum 
of 40 mg. per cent. is none too high. In Tables I. and 
Il. are cases with a much higher blood concentration 
with a urine concentration not only between the normal 
limits of 2 and 4 per cent. as set out by MacLean, but 
even greater than 4 percent. Clinical as well as othe: 
evidence was contrary to a diagnosis of renal disease 
in each of those The lowest and highest pei 
centage concentration of urea in the blood found by me 
in cases showing no evidence of renal disease are 9 mg. 
and &3 mg. per cent. respectively. But basing iny result 
on the normal standard percentages by MacLean 
15 to 40 mg. per cent. in the blood and 2 to 4 per cent. 
in the urine, I find there is a large percentage of cases 
giving abnormal results in which the diagnosis of renal 
disease, apart from the tests referred to, is not justified 
Kighty-three cases have been investigated. Table III. 


cases. 


V1Z., 


gives these cases grouped according to their mental 
disorder with the findings in each. It is seen that 
56 per cent. have a normal urea concentration in the 
blood and urine, according to the limits referred te 
above. This is a very low percentage. If the cases 
showing a normal blood concentration with a urine 
urea concentration below 2 per cent. in which the low 
urine concentration appears to be due to diuresis, that 
is. When the total urine excreted in the first and second 
hours together exceed 350 c.em.—this diuresis is 
especially frequent in dementia przcox, and will bs 


discussed later—are considered for the present to be 
consistent with a healthy condition of the kidneys, the 
percentage of normal cases is raised to 52. Again, if 
cases with a normal urine concentration and a blood 
concentration below 15 mg. per cent. are included for 
the same reason, the percentage of normal cases is 
raised to 5 Of the 43 per cent. of the cases remaining 
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only four could reasonably be considered to be suffering 
from kidney disease (see Table IV.), and in this con 
nexion it is worthy of note that only two of them have 
a blood urea concentration over 40 mg. per cent., while 
they all show a low urea concentration in the urine. 
Tables V. and VI. give examples of the remaining 
unclassified 38 per cent. of the cases. Table V. deals 


with the cases showing a blood concentration over 
10 mg. per cent. in all of whom the urine urea concen 
tration is below 2 percent. Table VI. deals with the 


cases having a blood concentration below 15 mg. per 
cent. and a urine concentration below 2 per cent. The 
question now Should this 88 per cent. be 
regarded as explicable by kidney disease, no evidence, 
clinical or otherwise, being available other than that 
derived from the concentration tests to warrant such a 
conclusion? Two explanatory hypotheses are possible 
in this investigation. These tests were carried out 
in cases where a nervous or mental element was 
present as an extra or complicating factor, and perhaps 
there is in the psychoses, and more especially in 
dementia prvwecox, melancholia, and confusional states, 
a greater incidence of renal disease in a degree not 
revealed by the ordinary clinical methods than has 
hitherto been realised. The second and perhaps more 
piausible hypothesis is that in the psychoses there may 
be present factor or factors other than kidney 
disease to account for the anomalous results obtained. 
The latter theory is strengthened by three other obser- 
vations made in the of dementia 
examined—viz., the coexistence of diuresis, 
and acidosis. 


arises: 


some 


cases 


priecox 
polyuria, 


Dementia Precor. 


Table VII. deals with the cases of dementia pr#cox in 









concentration tests with those found in the urine 
excreted in the 24 hours. Although it is wrong to make 
deductions from a small number of cases, it is worthy 
of notice that all of dementia przcox so far 
examined show, without exception, a moderate to a 
marked degree of acidosis, the ammonia 
reaching as high as one-tenth of the urea nitrogen in 
f of the 8 Acidosis was not found in mania, 
melancholia, and insanity with epilepsy, but a mild 
degree was found in all the 8 ¢ of confusional 
insanity so exafnined, and a very severe degree in the 
only case of general paralysis examined, the ammonia 
nitrogen being as much as a fourth of the urea nitrogen. 

Krom Table III. it will be seen that diuresis has 
occurred in almost half of the cases of dementia 
preecox. From Table VII. it is observed that a low 
urine urea concentration has been found not only 
in the concentration tests, but also in the 24-hou 
specimens. The low urine urea concentrations found in 
the cases of dementia prwcox in Table VII. will confirm 
this observation. From Table VII. it is seen that there 


cases 
nitrogen 
cases. 


of wes 


is a high urinary excretion in the 24 hours. In the 
other psychoses in which the 2t-hour excretion of 
urine has been measured, the amount is found to be 


low and the urea concentration high. It is difficult to 
speculate as to the significance of these observations, 
other than that it may be more than probable that in 
dementia przecox there exists some general disturbance 
and not renal disease to account for these anomalous 
results, such as either a disordered protein metabolism 
or some form of endocrine disturbance implicating more 
particularly the pituitary gland. 


Summary. 


(1) The urea concentration in the blood in the cases 








which it has been possible to compare the results of the examined is subject to wide variations, and therefore 
aa : . ; i 
FABLE 1.—Cases without Kidney Disease. 
Blood urea percentage above 401 ,and urine urea concentration above 4 per ce! 
Urine cor = = = os 
Age A $25 £2 ¢€'2\ 2 = 2s| & ~ E - 
Name and ‘ 2== o> = oa = = ~ 3 is = = Mer Physical state, &« 
Sas “£69/'2'2| & gs "&| 2 "se! «<* 
nd - fea = < = = 2 PsA = S'S 
r. hom ” ss a =< = a) ee 
Wt 412, M +8 102 \ } ( ! nsar Moderate he 
$.B.P. 130 mmm 
E.] M 7 102 \ l 29) M « } lia G i healt S.B.P 
H.G I } \ - } . M Kcite Good hea S.B.1 
mim 
I s i } It "i | 
1 for th " i ti 1 © ¢ la I t 4 ‘ 
y i he blo ire a f } 
TABLE II Cases without Nidney Disease. 
B " ri < trat 
M. I 8 \ ( i G 
pe I 
} eV 1 } ea } SB] 
B.1 I \ I Loc t ‘ I 
il 
_. ] 
Oy; 1 " N \ \ 
Re 1 ! t ‘ ra it I 
" ( l ! I yt } t i ‘ 
ere ; vdi I of lisorder ] f 
CABLE III Number of Cases Rramined tn cach of the Psychoses,. with the Findinas. 
. Blood rea) | ; I l ‘ ea : } ¢ Blo C) Uy ( Y 
e1OWw 4 ! ra ‘ conce ra 
Ment rele yee 1 irea a ‘ , ire rea : ali 
I ; . exa -siepalers be i M be : bel i ‘ poder tl 
n urine itl ne th 
1 ‘ 1 + 
‘ r¢ Ss e2 rs tiure 
Mania 13 2 Dementia pre 22 17 . J 
GP. 3 Confused state lt 8 12 l 
Insanity c. epilepsy 7 7 ] 
Melancholia 22 12 15 5 Tota - 4 6 7 l 
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TABLE IV.—Cases of Kidney Disease. 


Blood urea above 40 mg. per cent. and urine urea concentration below 2 per cent. 





Urine cor x 2 . 
test = = s =} 
Aue Amount of = = = = hy al <tate 
\ ‘ and irine a S awe & Mental state. Physical state, 
SEX e.cu 2 S loan = Ae 
= = Sa~ bs 
ist 5 = = 
nour. he I co 
F 76, 1 . . 1°03 101 A 0 54 Melancholia Fair health no 
symptoms S.3.P 
220 mm Hyper- 
trophy left ventricle 

J. M. | 60, M ‘ 1°45 1017. «A OT 43 600 3:09 18°54 0599 17 Melancholia with Fair health; marked 
confusion arter io-sclerosis. 

Ss. B. P 160 mm 
Slight degree of 
acidosis. 

H. ¢ 8, I 14 lf 87 1010 alk. 0 19 Recurrent mania Fair health; general 
during attack of arterio-sc lerosis 
excitement S.B.P. 130 nm 

M.G 62, I 4 48 1°4¢ 1018 A Oo ll Mania with con Fair healt) arterio 
fusion sclerosis S.B.P 

140 nm 
Remark All cases of interstitial nephritis It is noteworthy that only two cases show a blood concentration over 40 ming. per cent. 


a normal blood concentration and one subnormal 


TABLE V.—Cases without Kidney Disease. 
Blood urea above 40 mg. per cent. and urine urea concentration below 2 per cent 


C. I 28, M 13 168 1015 41: 0 48 1230 | 15 18°45 0°702 14 Dementia precox Fair health S.B.P 
108 mim.” 
c.H 17, M. 28 8 1°93 1018 | A 0 59 1560 1°21 18°87 0912 10 a Je Fair health S.B.P 


134 mm \ marked 
degree of acidosis 


S.R. |25,M. 6 90 126-1015) A|O | 4% Melancholia Good health. $.B.P 
140 mm 
r,t 31, M : 7 114 101 A | 0 92 Mania with con- Fair health S.B.P 
fusion. 110 mm 
J.B 21, M. 295 18 185 10l€ 410 0 690 4 ( 276 0830 15 Melancholia » De Fair heaith Slight 
mentla precox degree of acidosis 
$.B.P. 145 min 
K. J 25, M 21 a 101 101 A 0 42 90 oe Good health S.B.P 


135 mm 


* The U and N ratio signifies that a moderate degree of acidosis was present 
The above six cases should be regarded as cases of renal inefficiency according to the urea concentration tests. It is note 
in three of the cases where the urea N and ammonia N ratio has been determined a condition of acidosis is found to coexist ; 
that they are alladolescents with ages ranging from 17 to 31 years; that the total urea output is within normal] limits in each case 
examined; that dementia prw#cox is well established in two cases and in the early stages in two others, in all of whom the systolic 
blood pressure is above normal 








TABLE VI.—Cases without Kidney Disease. 


‘Blood urea below 15 per cent. and urine urea concentration below 2 per cent 














Urine conc. test Urea per . 
aod te rm b ? Urine Blood 
mB e ati MOU TUS 2HLaLe 1 , ] + + 
Name sex + Albumin urea Mental state Physical state, &« 
Ist hour. 2nd hour. 2nd hour. Sp. gr. Reaction 
M.D 45, | x 190 1°06 1010 Alk 0 ] Melancholia Good healt! S.B.P. 130 
AS x0, | 32 ll 1°42 1014 \ 0 ll Dementia prw#cox os 126 
G. |} 37, | ] 17 109 1010 \ 12 Melancholia Fair health. S.B.P. 110 
. ¢ 28, M 4) 16 s 1016 \ 0 15 Deinentia prwcox Good health S.B.P. 114 
E.H 5, | 7 ‘ l'€ 1020 A ( } = ia - , 118 
W.G 26, | 28 1X 12 1010 \ 0 14 125 
V.G.N M ] 1°21 1021 4 10 ea - Moderate health. 8.B.P.112 
M M , lt l 101 \ 12 Confusional in Fair health \ holism 
sanity S.B.P. 118 
Remar ‘ ¢ ft dementia prw#cox in the above table show a low blood concentration and a low urine concentration Diuresis 
present in all except one case The low blood and urine concentratior may be due to a lower rate of metabolism, especially that of 
e protein 1 ety rh notewortl n connexion with dementia prw#cox 
rp an 
TABLE VII.—Dementia Preco.. 
The m nee of kidne lisease has been excluded by clinical and other available methods 
‘ . Urea an ‘aa Percentage urea 
, ? Urea per Total urea ea and Total amount shames Pay 
Urea in urine Diuresi ammonia concentration 
N ‘ Ane Peete centage in output in of urine in “ . 
n es present by] } nitrogen 4 hours 24 hours 
loo. xrammes ratio . — specimen 
I . Ni 27 ] #9 
I J , € N 2 29 1] 1140 } 
CH } Ve } 18°8 10 1560 21 
( “ 68 No 18 184 14 1250 
cr. RB. € Ye 23 20°2 10 1620 
D.M N 18 17" 12 1550 
} ( No te 248 10 1590 
‘ Ye 17 ij 5 10 4 8 | 4 7 
An early and doubtful case of dementia pra#cox 
Re ’ \ll the cases are adolescents. The total daily urea output is within normal limits, but there is an increase in the total 
ammonia excreted rhe urea nitrogen and ammonia nitrogen ratio is normal and points to the presence of a state of acidosis Thereisa 
woul rea neentr yn in tk irine ed in the 24 hours as well as in that of the concentration test associated with polyuria 





and diure rhe urea concentration in the blood is variable 
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is an unreliabl 
kidneys. 

(2) The urea concentration in the urine gives more 
reliable information. A low concentration should be 
regarded only as a confirmation of other evidence. 

(3) Anomalous results, both as regards urea con- 
centration in blood and urine, apart from kidney 
disease, are demonstrable by available methods 
common in the psychoses. 

(4) In dementia priecox a low concentration of urea 
in the urine is found to coexist with polyuria and a 
state of acidosis. 


guide as to the state of health of the 


as 





A CASE 
TREATED BY 
AND 


OF 


OSTEITIS 


TION 


FIBROSA, 


OF FOUR INCHES OF HUMERUS 


INSERTION OF BOILED BEEF-BONE GRAFT.! 
Bry C. W. GORDON BRYAN, M.C.. 
F’.R.C.S. ENG., 
SURGEON TO OUT-PATIENTS (ADDITIONAL) AND ORTHOPEDIC 


SURGEON, ST. MARY’S HOSPITAL; SURGEON TO OUT- 
PATIENTS, PADDINGTON GREEN CHILDREN’S 
AND HAMPSTEAD GENERAL HOSPITALS. 


Ir is an accepted fact that for bridging wide gaps 
in adult bones it is necessary to make use of auto- 
genous bone grafts, but the work of Gallie and 
Robertson? showed that for short gaps, even in 
healthy bones, boiled grafts might be used with the 
expectation of the gap being ultimately bridged by 
living bone. Konig’s work? on the use of massive 
ivory grafts 
showed that these 


became firmly 
united to the | 
living bone, the } 
surface of the 
graft being soon 
pitted by in- 
growth of granu- 
lation tissue. 
Barth? showed 
many years ago 
that dead bone 
and ivory could 
heal into the tis- 
sues and become 
incorporated with 


or substituted by 
the living bone. 


In children the 
conditions differ 
from those’ _ of 
adult bone, espe- 
cially when the 
gap is situated 
near the growing 








end of the dia- 
physis, and when 
proliferation of 
subperiosteal 
bone cells is 
already present as 
a result of in- 














Fic. 1.—Showing localised 


The notes of the case are as follows: 


A. C., a girl of 10 years and % months, admitted to 
Paddington Green Children’s Hospital on Nov. 25th, 1920. 

History. Four days previously she fell prone, the 
right arm became February, 1919, had 
been admitted to another hospital for pain in arm 
following a fall; X rays showed a localised area of rare- 
faction in the upper part of the humerus. An operation 
was performed, the bone being opened, and an area of soft 
tissue in its interior was removed by the curette. Micro- 
scopic examination showed this to be fibrous tissue. 


and 
she 
the 


useless. In 


Family — history.—One — child died from broncho- 
pneumonia, another from convulsions. Two others are 
alive and healthy. No miscarriages. No other familys 
illness. 

Condition on admission.—Signs of fracture (pain, 


crepitus, slight deformity) of the upper end of the right 
humerus, with little displacement. X rays (Fig. 1) showed 
a rarefied and expanded area in upper third of humerus, 
with pathological fracture. 

Nov. 29th, 1920: Plaster made in two pieces, 
including arm, forearm, and thorax, the arm being in a 
position of abduction flexion and external rotation. 

Operation (Dec. 7Tth).—Six-inch curved incision at the 
anterior margin of the deltoid. The bone was extensively 
destroyed and replaced by fibrous tissue, there being a 
thin shell of compact bone (fractured) postero-internally ; 
the periosteum was absent anteriorly for one-third of the 
circumference of the bone, the muscles forming a pseudo- 
capsule for the fibrous mass. The bone was divided above 
and below the diseased part, after the remaining periosteum 
had been separated, four inches of the humerus being 
removed. The beef-bone graft was then inserted, its lower 


case 


peg extending into the medulla of the lower fragment of 
humerus, its upper end being wedged into the cancellous 
above. 


bone This graft had been cut from the tibia of an 














4 Fic. 2.—One month after operation. Fic. 3.—Three and a half 
flammation or in- rarefaction and expan- Beef-bone graft united to humerus; months after operation. 
cere A | sion, with | fracture. much new bone from periosteum on Showing dense new bone 
eee oe ee (Nov. 5th, 1920.) the inner aspect, and small areas of surrounding the graft. 
cases it Is reason- new bone externally. (Jan. 6th,1921.) (March 24th, 1921 
able to expect . 
that a dead graft will be as efficient as a living; ox and was macerated and boiled for about 48 hours; if 
autogenous one, for it becomes rapidly united to consisted of compact bone, and was 5 in. long, 75 in. wide, 


the living bone, and surrounded by new bone from 
the periosteum. 

In the case described below use was made of a 
boiled beef-bone graft to fill a gap of four inches left 
by resection of the upper part of the humerus for 
osteitis fibrosa. 


? Shown at meeting of Clinical Section of the Royal Society 
of Medicine, April 8th, 1921. 

* Brit. Journal of Surg., October, 1919, vol. vii., } 
® Beitr. z. klin. Chir., 1913, xlii., p. 35: 
* Arch. f. klin. Chir., 1893, xlvi., p. 409. 





. 26, p. 211. 





13 in. thick ; it was shaped by an Albee’s saw and by filing, 
and drilled by multiple holes transversely, and also longi- 
tudinally at each extremity. The muscles and periosteum 
were sutured round the graft with catgut, and the wound 
closed without drainage; the plaster cast was then 
reapplied. On the 14th stitches removed, primary healing. 
From the end of the third week the plaster was removed 
each day to allow of careful active movements ; the bone 
appeared to be firmly united within three weeks of the 
operation. The patient left hospital in the plaster on 
Jan. Sth, 1921. ; i ; 

Jan. 6th: X rays showed considerable formation ol 
new bone on the inner aspect and small areas of new bone 
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tl it i ct of the graft. having apparently extended 
through tl rill-holes (Fig. 2 On the LlOth all passive \ XOTE ON 
ments mal: active abduetion slightly diminished, . 
her_active movements normal. On the 23rd plaster EXTERNAL DISLOCATION OF THE 
i finally discarded, sinee which date no appliance has | 
} t} itient being allowed to employ the arm PATELLA 
Kel ith From this date the condition has been as it is . ' : > LY 
ee eee eee on ee ae ae sale By RUSSELL F. MADDREN, M.D. 
y tation, with slight excess of external rotation, | ; , ; 
, , rg ivht degree of diminution of seaman: ete het / row the Departme nt of Experimental Surgery, 
I mb was lightly massaged twice a week for five weeks Vew York University, USA. 
mmencing on Jan. 2rd. | 
X ray photographs taken on Jan. 27th, Feb. 24th, and 
\ rel } i sho rradual increase of me bone, of ah . . . . 
; ~indeiggh vs, Seen seers . hut bibliography of patella dislocation has become 
ising density. surrounding the graft. and apparently : rf | tet: 
gy the drill-holes. Histological examination of the so extensive that the report of a sing ~ additional 
! howed the typieal appearances of osteitis fibrosa, | Case would not appear justifiable unless it: presented 
ae aS unusual features. \s long ago as 1836 Malgaigne was 
Report on Pathologics INNile vemoved at Operation. = = » 
ole ne Memon sits ‘ able to collect 25 examples of patella luxations, and 
Dr. H 1 rkins, patholowist to the hospital, has at present two or three cases apply every vear to the 
kindly provided a report on the specimen, which he | average metropolitan hospital. Most of these patients, 
iso submitted to Dr. E. HH. Kettle. of St. Mary’s | however. are adolescent females, whose — patelle 
Hospital. for confirmation. | oceasionally slip out over the external epicondylar 
The continuity of the bone shaft is lost in an irregular | ridge because they suffer from genu valgum or some 
iss of new tissue, which is pink in colour, of great firminess, | developmental deformity of their lower extremities. 
ind ! rt ver vascular this tissue oecludes the gr teagan The multiplicity of operations that have been devised 
CRBS SON BO Cyne Gee Preseue: Histologically, the mass | to correct this lesion suggests that surgical treatment 
nsists chietly of firm tibrous tissue in which there are very | .- ro asinbi ate 
w blood-vessels. In some parts a more cellular growth is | Is not invarladly satistactory. 
found, consisting chietly of spindle-shaped — cells ; the Possession of a patella is more a luxury than a 
ransition from spindle-shaped cells to firm fibrous tissue necessitv.”’ as Hood demonstrated : its absence only 
' ” obse ed se on i e sp alle cells - ‘ P “aw outs . 
can | bserved in th tion. With th pind Ils | affects An individual unfavourably if the extensor 
i many multinucleate giant cells, but their character | ° . 5 } A 
s not iggest malignanev.”’ mechanism of his leg has become relaxed a) disease 
Y or injury. One calls to mind that the kangaroo has 
Summary. no bony patelle. In my patient the location of his 
The method seems to the author to present the right patella precluded its acting as a fulcrum, but. 


following advantages : 

1. It was necessary to interfere with anothe 
bone of the patient for provision of the graft : fracture 
of the tibia in several followed long after 
the removal of bone for yratt. 

2. The beef-bone graft was much stronger than any 
autogenous graft that could have been used, and the 
function of the arm was fully restored in seven weeks : 
at this time all retentive apparatus was discarded. 
and from that time the limb has been used normally. 

3. The avoidance of prolonged 
illowed the muscles to recover their size and function 
very rapidly, and prolonged treatment by massage, 
&c., Was avoided also. 

In fact. the patient 
observation, and has not 


not 


Cases 


unde! 
four 


merely been kept 
had treatment (except 














immobilisation | 








weeks’ massage) since seven weeks from the date ot 
the operation. 
PROFESSIONAL AND BtUsiNeEss WoMEN’= Hosprrat | 
LEAGUI The annual report of this League for the vear } 
ling Des Ist, 1120, states that the League has steadily | 
reased in numbers and that the general position is very 
satisfactory The League, to which we have already referred 
PHE LANCET, 1920, ii, 1266 is founded in 1913 to make 
rovisior n severe sickness for women who earn their 
living in professional and business callings. On July Ist 
tt committee concluded a contract with the St. Andrew's 
Hospital, Dol Hill, on similar lines to that in foree with 
the South London Hospital, by which accommodation 
provided in a private ward for ordinary members of the | 
{ igre Special grants are paid for treatment on behalf 
pr incial 1 mibers who are unable to come to either of 
se hospitals for treatment. and occasionally for other 
ises Who for some sound reason appear unable to avail 
themselves of the benefits arranged in the hospitals. 
Si the ordinar members subseription of Ss. per annum 
cannot entirely iv for the benetits offered, the League is 
to a great extent dependent on the subscriptions of 
Vics residents and hon. members, who receive no benetits. 
It is hoped that those who employ professional or business 
women v1 subscribe. County committees are being 
formed to enlist sympathisers and members, to collect 
money, and generally to aid the League. Owing to the 
enterprise Mrs. W. S. Pedlev, of Eastbourne, a branch 
in Sussex has already been started. The president of the 
League is L: St. Cyres. Further information can be 
ybtained from the Secretary, Miss Mildred Ransom, at the 
Registered Office of the League, 105-197, Edgware-road, 
London, W. 2, t Whior donations mav also be sent. 


notwithstanding this, locomotion was perfect. 


The Case Described. 
In March, 1920, J. A., male, aged 34, was sent to me for 
physical examination preliminary to employment. Aside 


from the fact that his right patella was displaced externally, 
no abnormality was discovered. His general condition and 


muscular development were excellent. He demonstrated 

















that he could run up and down the examining room doing 
External dislocation of the patella 

an ** about-fa “when bidden without the slightest limping, 

hesitation, or embarrassment. He was passed as fit. 

During the ensuing three months, or until he left > th 

company’s service and was lost to sight, this man, whos 


work required him to wheel a barrow all day, was repeatedly 


examined by others as well as by the writer. No amount 
of manipulation would replace his dislocated patella in 
the trochlea—-which was not as in Schaffer’s case, the 
site of an exostosis. Both patella were apparently equal 
in size. The patient was quite certain that his right 
leg had never been injured and insisted that it had 


been in its present condition as long as he could remember. 


His mother had told him that the “lump” on the outet 
side of his knee had “ always” been there. None of 
his relatives had similar deformities. His tinger-nails 


were normal. 

This was not a case of the familial type described 
by Little and by Wirth. There was no other bony 
deformity of his lower extremities. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


WAR SECTION. 


INFLUENZA IN THE NAVY. 


\ MEETING oft 


this section of the Royal Society 
Medicine was 


of held on May 9th, 


Surgeon Rear- 


Admiral Sir Ropertr Hiiri, the President, in’ the 
chair. 
Surgeon-Commander S. F. DUDLEY read a paper 


detailing his observations on the influenza pandemic 
of 1918 and 1919 as seen inthe Navy. He attributed 
his failures to isolate the B. influenzae 
from influenza patients entirely to faulty technique, 
but considered that the reported absence of this 
organism from certain groups of cases may have been 
due to a secondary organism which had gained access 
as the result of a primary infection with 72. influenza. 
Hestated that during the past two years a carrier-rate 
of about 50 per cent. was constantly found for 
B. influenza amony healthy sailors. and the percen- 
tage of positive results showed no relation to influenza 
prevalence. The three main factors relating to the 
nature and severity of epidemics were infectivity. 
virulence, and susceptibilitv. The greater the degree 
of infectivity in a parasite, the greater was its chance 
of infecting fresh while virulence was really 
a handicap to the parasite, as it limited the oppor- 
tunities for multiplication and = dispersal of the 
species beyond a single hast. since corpses had few 


occasional 


hosts: 


chances of disseminating diseases. On the other 
hand, the carrier. who was really the mildest of 
cases, frequently distributes his parasites. Also the 


less virulent strains of an organism generally stimu- 
lated ‘ess resistance the part of the host, and 
therefore were more likely to succeed in adapting 


on 


themselves to their environment. A parasite of 
sulficient infectivity might appear (possibly by the 
mutation of a less infective, but similar organism) 


and spread through a susceptible population 
an epidemic. As the population gradually acquired 
a higher and higher degreé of immunity. the more 
infectious strains of the parasite survived, and the 
more virulent strains become eliminated, ultimately 
resulting in a multitude of so-called carriers. The 
handicap of virulence, however, might not be felt 
as long as susceptible hosts were sufficiently numerous. 
and in the earliest days of an epidemic infectivity 
and virulence might increase together. Secondary 
organisms associated with the primary agent of 
influenza were probably the chief cause of its vari- 
able symptomatology and virulence, and were usually 
present from the outset of the suggesting 
that influenza might always be a compound infection. 
and that mutualism and symbiosis have a 
the wtiology. 


Aas 


disease, 
share in 


Statistics of the pandemic as it affected ships in 
the Royal Navy illustrated points better 
than figures obtained ashore. In those ships that 
experienced two waves in 1918, the attack-ratein each 
wave was roughly 25 per cent.—that is, 50 per cent. 
were attacked in the vear. The latter figure was 
the same as the attack-rate of those ships which were 
only attacked in the autumn, after they had com- 
pletely escaped the earlier wave. The simplest 
explanation was that in the spring of 1918 only 
a quarter of a ship’s company were susceptible to 
the prevalent strain of influenza germ. After a while 
it gained in infectivity, so that in the autumn, on 
its return, influenza was able to infect a further 
quarter of the men whose immunity had been good 
enough to withstand the spring type. 

The men who had had influenza in the spring 
had generally acquired sufficient immunity to resist 
the more infectious autumn type, while in the ships 
attacked for the first time, where there had 


some 


been 





no immunising previous outbreak. 50 per cent. 
of the crew at fell victims. This year (1921) 
there was an outbreak of influenza among the ships 
at Portsmouth, the 


once 


highest attack-rate being 7 per 
cent.: thus this year it seemed probable that 93 
per cent. of the sailors were naturally immune. 


or had acquired immunity. In a ship the population 
was so dense and local migration great that it 
might be assumed that once a ship was attacked by 
epidemic influenza, every susceptible on board 
would get the opportunity of obtaining an effective 
dose of the specific germ. 


sO 


There were two t vpes of epidemics in ships attacked 


in the autumn of 1918.) In one the attack-rate was 
58 per cent. with many severe pulmonary cases, 
and 7-5 per cent. case mortality. the predominant 


organism being a ** Gram-positive  diplococcus.”’ 
The other had an attack-rate of 51 per cent. with 
no deaths or complications of any kind. and influenza- 
like bacilli were numerous in the sputa. The higher 
mortality in the first example was probably due 
to the secondary Gram-positive coccus. The intervals 
that elapsed between the crests of the two waves of 
the 1918 to 1919 pandemic was in general 
than that observed ashore in England ; for example, 
27 weeks elapsed in H.M.S. Revenge, 20 in H.M.S. 
Royal Sovere iqn, and only 16 in London. 

Surgeon-Commander Dudley concluded by stating 
that naval experience and statistics had convinced 
him that the only sound way of preventing morbidity 
and mortality in a sea-going fleet was the early 
and thorough use of a vaccine. combined with the 
most absolute isolation of infected ships. 


Discussion. 

The PRESIDENT drew attention to the similarity 
of the pandemic occurring in 1889 and 1890 to that 
of 1918 and 1919. 

Surgeon Rear-Admiral P. W. BASSETT-SMITH con- 
sidered that the primary organism made the lung in 
such a condition as to favour secondary infections. He 
emphasised the fact that the first wave was mild 
as compared with the second wave, which was severe. 
He considered that the tirst wave conferred consider- 
able immunity in the second wave, and that a mixed 
vaccine was the most efficacious one in diminishing 
mortality. In order to ward off an epidemic, immuni- 
sation by vaccination should be undertaken widely 
and early. 


Lieutenant-Colonel BERNARD E. MYERS © said 
that in New Zealand dark-skinned persons were 
first attacked. the native-born New Zealander was 


the next in the order of attack, while the home-born 
New Zealander appeared the least susceptible. He 
considered that a mixed vaccine, containing six or 
seven varieties of organisms produced a high degree 
of immunity, that two inoculations were sufficient, 
and that these should be repeated every six months 
in order to maintain the immunity. 
Squadron-Leader Hl. E. WairrinGHAm said that 
there were three types of influenza attack, as esti- 
mated by the leucocyte count. In the first type there 
Was a primary leucopenia, followed later by a leuco- 
cytosis; in the second type a leucocytosis was 
found throughout, while in the third the primary 
yeucopenia persisted. In the speaker's experience 
yhisthird persistent leucopenic type almost invariably 
pnded fatally. 


SECTION OF OPHTHALMOLOGY, 


\ MEETING of this section of the Royal Society ol 
Medicine was held on May 13th, Dr. JAMES TAYLOR, 
the President. being in the chair. 


Ewtreme Choroidal Atrophy in High Wyopia. 

Dr. R. LL. Rea showed a case of this description 
in which the fundus was very well seen by Dr. 
Rayner Batten’s instrument. There was a myopia 
of 30D. Until he used this apparatus he had had 
great difficulty in seeing the fine changes in these 
high myopic fundi:; he now had no such trouble. 
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Treatment of Lacrymal Obstruction. 


Dr. D. LEIGHTON DAVIES read a paper entitled 

Lacrymal Obstruction: Results of the Anastomotic 
Method of Treatment (Toti).”’ He described the 
operation which Toti was the first to perform for 
lacrymal obstruction, and set out the circumstances 
and conditions under which it should be carried out. 
tle had performed the operation 56 times. In 36 
patients a complete cure resulted—i.e., there was 
no epiphora and the canaliculus could be syringed 


through. In 10 it was partially successful—i.e., 
the patient was no longer troubled with watering 
in the eye. yet fluid could not be got through the 
channel. In 10 the procedure was a failure, for 
watering of the eve still occurred and there was 


complete obstruction of the passage. Partial failures 
were due to contraction of the new opening. It 


was remarkable that, though an opening was made 
! 


large enough to admit the tip of the foretinger, 
this had closed again or become obstructed in three 
months. This subsequent contraction constituted | 
the weak point in the operation. He had thought 
it might be due to his having excised too much 
f the wall of the sac; yet some of the obstruc- 
tions were not due to the contractions which 
took place round the mucous membrane, but to a 
ontraction of the inner end of the canaliculus. 


Every case he had dealt with by operation had been 
satisfactory for three or four weeks; it was only 
ifter this period that contraction began to take place. 
In comparing this operation with that in which the 
intranasal route was chosen. he said the latter could 


have only two features urged in its favour: (1) that 
it could be done without causing an external wound ; 
2) that it did not disturb the relations of the sac as 
much as did the external operation. Against these, 


however, were the facts that the intranasal operation 
had to be carried out in a very restricted space, so 
that it was difficult for the surgeon to see what he 
was doing: secondly. it often required a preliminary 
operation to deal with a deflected septum or an 
enlarged turbinal. It was, in addition, difficult to 
cet through the nasal process of the superior maxilla. 
Most of the statistics published on Toti’s operation 
vave between 60 per cent. and 70 per cent. of successes. 
If a was successful at the end of four months, 
he felt it would be permanently so; the 
invisible in two months. 

Discussion. Mr. A. W. ORMOND said he also had 
found these cases to be unsatisfactory. His experi- 
ence had been that the less he did the better the result. 
When pressing over the sac, if there was much 
muco-pus present, he usually passed a somewhat 
small probe to ascertain if there was real organic 
obstruction. and if that was discovered he did no 
further probing. Many of these he regarded 
as due to strictures which were potential—i.e., caused 
by inflammation of the mucous membrane and the 
contiguity, possibly the adhesion, of the walls of 
the canaliculus to each other. He then instructed 
the patient to express the sae contents and instil 
antiseptic drops, chloride of mercury and 
sulphate of zine. Usually at the end of six weeks of 
such treatment the discharge had changed from 
purulent to simply mucoid. If there was. still 
watering and much complaint was made he advised 
removal of the sac. 

Mr. MALcoL”M LL. 
of these 


case 


scar became 


cases 


such as 


I[ePBURN thought that in some 


cases there was definite thickening not only 


of the tissues round the sac, but of bone also. 

Mr. W. HE. MeMuLieNn said the condition in 
children differed from that in adults in regard to 
the outlook. His experience had been that the 
majority of cases due to congenital obstruction 


opened up spontaneouly in the course of a few weeks 
or months if the sac contents were expressed and the 


part was kept moderately clean. When met with in 
later childhood h had found the treatment of the 
condition vel insatistactory : chronic lacrymal 
lacrvo-cyvstiti hildren aged 4 vears mostly needed 
excision of tl 


| of life 





Dr. LEIGHTON DAVIES, in reply, said he did 
not advise the operation unless the patient was very 
much troubled by the epiphora; he first adopted 
the means spoken of by Mr. Ormond. Some, how- 
ever, were so worried by the constant ‘ tearing ”’ 
that they were willing to submit to anything which 
promised relief ; these he operated upon. He never 
pressed the operation, he was not in a 
position to guarantee success. He believed the 
so-called ** potential’’ strictures always became 
organic ones ultimately, though he did not think 
they became bony. He had not found one case 
in which this was so in over a thousand dried skull 
specimens; therefore he thought the stricture was 
always confined to the soft tissues. He did not think 
a surgeon was justified in doing Toti’s operation on a 


because 


person under 16 years of age, as it was wrong to 
interfere with the parts in a growing child. Neither, 


unless the condition was very troublesome, did he do 
the operation on old people, because their expectation 
Was not very great, and the inconvenience 
should be borne with. 


A phak ia in ad Human Embryo. 

Miss IDA (. MANN showed a series of remarkable 
skiagrams and diagrams of a specimen of aphakia 
in a human embryo of five or six weeks. 

The PRESIDENT, Mr. LESLIE J. Patron, and Mr. R. 


AFFLECK GREEVES congratulated Miss Mann on her 
exhibit, and the last-named said that in all the 
congenitally abnormal eyes he had examined a lens 
or lens capsule was present; he had never seen a 


case without a lens. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 
MILITARY, AND AIR 


HYGIENE GROUP. 


NAVAL, FORCK 


SANITARY APPLIANCES. 

\ MEETING of this group of the Societ Vv of M.O.H. 
was held on May 6th at the Royal Army Medical 
College, where a demonstration of sanitary appli- 
ances of interest to health officers had been arranged. 


DEMONSTRATION OF 


Lieut.-Colonel H. R. KeENwoop, the President, 
occupied the chair. 
Sir JoHN GOODWIN welcomed the group to the 


College and to the demonstration which had been 
prepared for their benetit. 

The PRESIDENT spoke of the healthy and happy 
coéperation which the group by its existence had 
sustained between medical officers in the services 
and those in civil employ. The demonstration, 
organised by the professors of hygiene, tropical 
medicine, and pathology, was given in the theatre, 
museum, and laboratories of the R.A.M. College. 
All exhibits had printed explanatory cards attached 
and were, moreover, grouped in sections, each in 
charge of a R.A.M.C. officer, who gave a continuous 
series of short demonstrations. The sections covered 
almost the entire range of preventive medicine 
in its relation to military service under all climatic 
conditions. 

Description of Exhibits, 

In the first section there was shown apparatus 
whereby the energy expenditure of soldiers working 
under various conditions is estimated, in order to 
determine the precise food requirements for each 
of training and phase of active operations. 
\n apparatus for ascertaining the effect of load on 
static equilibrium should be of great value in the 
prevention of unnecessary fatigue. .\ fabric im- 


stage 


pervious to water but freely permeable by air currents 
was shown as an ideal material for service dress. 

The next section. of historical interest. showed all 
stages in the evolution of means of protection against 
toxic gases in the field, culminating in the production 
box-respirator, 


of the 
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The section illustrating the life-histories of insect 
vectors of disease showed the relationship of the 
mosquito to malaria, while specimens of mosquitoes, 
blood-sucking flies, lice, fleas, and ticks were 
mounted to facilitate detailed examination. 
A collection of photographs showed a variety of 
mosquito-breeding each constituting an 
especially difficult problem of effective treatment, 
and each bracketed with its parallel photograph 
showing the result of the treatment adopted. These 
afforded striking evidence of the amount of work 
involved in malaria prophylaxis. 

In the section devoted to the prophylaxis and 
treatment of venereal disease in the army the lethal 
effect of collosol on living specimens of Spirocheta 
pallida could be followed under the microscope, 
and the coruscations of the argentum collosol was 
the subject of an ultra-microscopic demonstration. 
Photographs from various theatres of war illustrated 
the clinical appearances of primary Jesions of non 
genital distribution. The prophylactic packets used 


so 


as 


areas, 


in our own forces and those of other nationali- 
ties were on view. In other sections demonstra- 
tions illustrating the wtiology and pathology of 


malaria, Mediterranean 


sore, 


influenza, 
oriental 
schistosomiasis, 


fever, kala-azar, 
dysentery, plague, trypanosomiasis, 

&ec., were given. Cultural forms 
of letshmania and trypanosomes were well shown 
by dark-ground illumination. The methods of 
preparation of tywphoid-paratyphoid vaccine were 
illustrated in detail in conjunction with data of the 
results obtained by it during the recent war. An 
exhibit of microscopic projection apparatus repre- 
sented the most recent developments of appliances 
for instructional purposes. The remaining sections 
of the exhibition dealt with disinfecting apparatus, 
the work of the chemical and physical laboratories, 
field sanitation and army rations. 


The Sack Disinfector. 

The ** sack disinfector ’’ was shown as an apparatus 
which disinfects and_ disinfests clothing rapidly 
and efficiently. It consists of a large steam-tight 
sack suspended mouth downwards. Clothing is 
hung from hooks on a detachable wooden dise, which 
is then drawn by a pulley into the interior of the 
inverted sack, the mouth of which is partially closed 
by a purse-string. Steam is generated by combustion 
of oil in a powerful pressure-stove beneath a small 
copper boiler, and led through a flexible tube 
connected to the upper end of the inverted sack. 
When a charge of ten suits was placed in the sack, 


Is 


steam emerged from the down-turned mouth after 
35 minutes and thus indicated that disinfection had 


been completed. Lice placed amongst the articles 
were found to be killed, and ingenious chemical 
thermometers placed in the pockets of the garments 
all indicated that a uniform temperature of 100°C, 
had been reached throughout the whole 
The dise having been removed from the 
clothing is shaken well and dries rapidly. A portable 
form of disinfecting apparatus was also shown. 
It can be carried by bicycle, and can safely be used 
in the homes of the people, the boiler being placed 
over the kitchen fire and the sack hung from a support 
wedged between the door and its frame. 

\ new departure in the treatment of sullage- 
water was seen in action and appeared to be giving 
most satisfactory results, clarification being effected 
by electrolysis. Amongst the other exhibits was 
also a Soxhlet for extraction of fat. modified by a 
device for electric heating. A collection of apparatus 
for recording temperatures in closed chambers, and 
a collection of rat poisons were on view. 

In the museum were models of a large variety of 
sanitary appliances used in the field during the war. 
Another adjacent section showed the‘ iron rations ”’ of 
many armies, and the stages of evolution of our own. 
Samples of various special articles of food (nut-food, 
anti-scorbutics. &c.) introduced intothe ration carried 
by the members of Shackleton’s antarctie expedition 
on their dash for the South Pole were shown. 


charge. 
sack, the 


The demonstration thus provided an interesting 
variety of exhibits presented in a convenient form 
for examination and rapid apprehension, 

Intending members of this group of the Society 
of Medical Officers of Health are invited to com- 
municate with the hon. secretary, Major W.N. W. 
Kennedy, Town Hall, Croydon. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


OBSTETRICAL SECTION, 
A MEETING of this section was held on April 29th, 


Dr. E. HAsTInGs TWEEDY, the President, being in 
the chair. 
Dr. R. E. Torrennam showed a new type of 


Pelvimeter. 
Primary Carcinoma of the Vagina. 


Dr. GIBBON FITZGIBBON (Master of the Rotunda) 
showed a specimen of Primary Carcinoma of the 
Vagina from a married woman, aged 42, a VII.-para. 
Last pregnancy, four years ago, was normal. Menses 
were regular and normal. She was quite well up to 
two months ago, when slight bleeding from the 
vagina started and continued. On examination 
the vulva and perineum were quite healthy. From 
the right lateral fornix of the vagina there was 
an ulceration extending slightly on to the posterior 
wall and down the lateral wall to about an inch and 
a quarter from the hymen. The ulcer looked very 
clean, the surface a little irregular and soft, and the 
edges fairly sharp. There was no evidence of rectal 
or bladder involvement. The ulcer ran close up 
to the cervix, but did not encroach on the mucous 
membrane of it. Per rectum a hard nodule could 
be felt under the ulcer extending out towards the 
pelvic wall but mobile. The surface of the ulcer 
was removed with the curette, and some pieces of 
the edge were cut away for examination. The 
pathological report revealed definite cancerous 
growth showing dense masses of cells. 

Operation.—First by the abdomen the ordinary 
lines of a Wertheim’s hysterectomy were carried out 
until the whole of the vaginal fornices were quite 
freed. The internal iliac vessels were cleaned and 
tied at their origins. The patient was then put into 
the lithotomy position and the vagina divided just 
inside the hymen all round and separated up, taking 
as much of the tissue in the ischio-rectal fosse as 
possible until the detached upper part was reached, 
when the whole mass of the vagina and uterus was 
removed through the vulva. The edges of the vulva 
were fixed with a few stitches, and the rest of the 
operation was done by the abdomen. The _ pelvic 
peritoneum was closed over a gauze packing. The 
patient showed a deal of shock, but responded well 
to a coffee enema followed by small saline enemas 
during the next 24 hours, and has made an unin- 
terrupted recovery, the abdomen healing perfectly. 

\ few days before operating on this Dr. 
Fitzgibbon operated on another in’ which the 
cancer was also primary in the vagina and situated 
in the lower half, just coming down to the level of the 
hymen. There was a mass extending out to the 
ischio-rectal fossa and a hard ring round the vagina, 
but the ulceration was only lateral. In this case 
Dr. Fitzgibbon removed the whole vagina from the 
labium, the edge of the perineum, and the 
external meatus of the urethra up to the vaginal 
fornices, and taking the vaginal portion of the cervix. 
Of the two operations he thought the former was 
the easier. There was hemorrhage owing to 
the internal iliac vessels having been tied, and the 


case 


lesser 


less 


removal of parametrium above the fornices was much 
more complete and simpler. If he had to operate 
on cancer of the vagina again he would do the 
operation—including the removal of the uterus- 

in three stages, as in this case. It was surprising 





how little arterial bleeding occurred, only two or 
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three small vessels requiring to be tied, but there | 


was rather profuse venous bleeding for a time, and 

this was avoided in the case with hysterectomy. 
Drs. BETHEL SOLOMONS, D. G. MApbDILL. and the 

PRESIDENT spoke, and Dr. FItTzGIBBON replied. 


Nome Notes HW the Fibrous and Muscular Attachments 
of the Vagina. 


| 


Dr. Lotis CAassiIDY read a paper on the tibrous | 
and muscular attachments of the vagina. In the 
course of his communication he showed (by various 
lantern-slides that the lower two-thirds of the 


lateral walls of the 
with the levatores ani muscles. 
the lateral walls of the 
is a distinct laver of fascia 
iver of the ? Ivie fasela 


Vagina are in close apposition 
Interposed between 
Vagina and these muscles 

i portion of the visceral 
Which yains a very detinite 
ittachment to the walls of the vagina. This laver 
is clearly demonstrable. and is intimately blended 
When 
followed forwards immediately below the neck of the 
bladder this fascia will be 


with the fasciculi of the levatores ani muscles. 


found to be continuous 


with th pubo-vesical ligaments: whilst behind 
it passes into the fascia surrounding the reetum. 
The surface of this laver of the fascia which rests 
upon the levatores ani sends prolongations into the 
muscle to blend with its sheath, thereby indirectly 
supporting the vagina. The anterior and posteriot 
fascial supports of the vagina resolve themselves into 
the attachments between the fibrous covering of the 
posterior wall of the urethra and the anterior tibrous 


sheatl of the rectum behind. The attachment 
between the wall of the urethra and vagina is a Very 
close one. the morphologically 
continuous, and is associated with the presence of 
the dense mass of tibrous tissue which in this region 


structures being 


occuples th Space left bv the disappearance of the 
female prostate. It is impossible to separate the 
two structures in their lower two-thirds: the knife 
must be used. The union of the lower three-fourths 


with the reetum and anal canal is much less intimate. 
and permits of easy separation. This relationship 
between the rectum and vagina is much strengthened 
at the junction of the rectum and anal canal by the 
presence of the perineal body. This structure is a 
wedge-shaped mass consisting of  fibro-muscular 
tissue, andis about one inch in depth,the base of the 
wedge lying at the skin surface. The vagina pierces 
the two lavers of the triangular ligament and conse- 
quently receives firm support from this structure. 
The muscular attachments of the vagina consist 
solely of the levatores ani. A transverse section, 4mm. 
thick, through the pelvis of a female child, aged 19 
months, and taken through the middle of the true 
pels is, demonstrates the attachments of fibres of the 
levatores ani muscles to the lateral walls of the 
vagina. This relationship is denied by such eminent 
authorities as Halben and Cruveilher. In conclusion. 
Dr. Cassidy was convinced that the prevention of 
a hernial protrusion of the anterior and posterior 
walls of the vagina will depend on the lateral support 
it receives from the pelvic fascia and the integrity 
of the perineal body. Ile considers this latter 
structure of paramount importance in the mechanical 
support of the female pelvic diaphragm. There was 
one other point to which attention might be drawn 
viz., the presence of the transversalis colli, or 
Mackenrodt’s ligaments. These structures can be 
readily recognised in transverse section through the 
pelvis of a voung fernale child. That these ligaments 
do very materially support the upper third of the 
vagina there cannot be much doubt. 


Disc USSION, 


Dr. FITZGIBBON agreed with Dr. Cassidy about the 
value of the pelvic fascia. Referring to the parietal 
and visceral layers, he thought that anatomists did 
not go farenough. He was of opinion that the former 
is merely the covering of the levator ani muscle. 
The actual supports of the vagina were well shown 
by Dr. Cassidy. Dr. Fitzgibbon thought there was 
just as much fascia round the parametrium as in 





Mackenrodt’s ligaments. The parametrium was all 
muscular, and contained very little fascia, and this 
was the real support of the vagina. 

Dr. BETHEL SOLOMONS was greatly struck by the 
fact that in Dr. Cassidy's ardent research it had been 
found that Mackenrodt’s ligaments were not the only 
supports of the vagina. He believed that in further 
research Dr. Cassidy would find that Mackenrodt’s 
ligaments were probably the most important but 
not the only supports of the pelvic viscera. The 
fact that when these ligaments were cut the uterus 
descended did not prove that they were its only 
supports, any more than the falling of a body when 
one leg is removed indicates that it has been sup- 
ported entirely by the other leg. Dr. Solomons 
asked Dr. Cassidy what constituted the pillars which 
were so useful in acting as supports for the bladder 
in an Operation for the cure of cystocele ¥ Did he 
consider them to be a portion of the pubo coceyvgeus 
muscle with or without fascia, or possibly the 
detrusor muscle of the bladder 

The PRESIDENT regretted that Dr. Cassidy had not 
yone further, and demonstrated the attachments of 
the uterus, but hoped he would do so on a future 
occasion, In his (the President’s) opinion, these 
fibrous attachments are the supports of the uterus 
as well as of the vagina. The Master of the 
Rotunda was right in saying that the strands of 
fibrous tissue in the pelvis run in every direction, 
and different names —Mackenrodt’s ligaments, utero- 
sacral ligaments, &c.—-have been given to different 
bundles of these. The theory of the pelvic fascia 
was fascinating. but it was not ‘ta pelvic fascia.” He 
believed that the uterus is the origin of these strands. 
Which grow out from it in all directions, and they 
might fitly be described as * uterine tendons.” 
These tendons or ligaments contain muscle, and 
are under the control of the uterus and, he believed, 
are its sole support. 

Dr. Cassipy briefly replied. 
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THE ANNUAL CONGRESS. 

THe Annual Congress of the Society was held on 
May Sth, 6th, and 7th. at the Royal Society of 
Medicine, and at St. Thomas’s Hospital, the event 
at the latter institution being a demonstration of 
clinical cases and of apparatus. The chair was 
occupied throughout by Mr. J. HERBERT Fister. 


Presidential Address : The Personal Equation. 


The PRESIDENT. in the course of his address, said 
the complete ophthalmologist did not, and could 
not. exist. The subject was wide as the heavens, 
deep as the ocean: to comprehend ophthalmic 
science as it now exists it was necessary to enlist 
as allies the mathematician, the physicist, the chemist, 
the physiologist, the anatomist, the physician, the 
surgeon, the urologist. the rhinologist, the dentist, 
the gynecologist, the neurologist, the radiologist, 
the pathologist, the bacteriologist ; and within the 
specialty there was room for every man to exploit 
to the full the gifts and inclinations with which he 
was endowed. Perimetry and the examination of 
the central field of vision for colour defects, absolute 
and relative scotomata were playing larger parts in 
investigations, and attention in these matters must 
be paid to the personal equation. One investigator's 
charts would rarely be found to coincide with those 
of another on the same patient : only when a surgeon 
had stereotyped his own personal equation and con- 
trolled that of his patient would his results on the 
same patient on successive dates be reliable for 
clinical purposes, 'Tonometry was tending to replace 


the digital estimation of intra-ocular pressure, and 
it was for the younger ophthalmologists to explore 
but it would not yet quench the older 


its value; 
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method. The indications for or against operation 
in a case of chronic glaucoma would never be deter- 
mined by such variables as the readings on a 
tonometer or the fluctuations of the blind spot. 
Too often the ophthalmologist was confronted with 
the highly myopic sempstress or clerk, incapacitated 
in later years of their working life by failing vision. 
\ little guidance given to the progressive myope 
about to embark on the serious business of life might 
save such a one from a life of misery, ending in 
shipwreck. Compared with such help) the 
perfect retinoscopy was of little value. He advocated 
a closer codperation with colleagues in’ general 
medicine and surgery. The gain from this would be 
mutual, but ophthalmologists must keep their own 
house in order: the student must be taught that in 
dealing with his patients he had responsibilities 
which he could transfer to no other. Laboratory 
investigations might supplement his work, but they 
could not be a substitute for it. The study of disease 
in the eve could be undertaken only by those who had 
first been trained in every branch of medicine and 
surgery; in this there could be no compromise. 
Ametropia and its results could not be surrendered to 
the optician. A vision of 66 was not proof that 
there was no disease in the eye. 

The address concluded with a sympathetic reference 
to the recent passing of Charles Higgens and Hl. EF. 
Juler, and an appreciation of their work. On the 
motion of Sir ANDERSON CRITCHETT, Mr. Fisher was 
cordially thanked for his address. 


most 


Cyclitis with Glandular Enlargement. 

Mr. A. MAITLAND RAMSAY (Glasgow) read a paper 
entitled : A Case of Cyclitis associated with Swelling 
ofthe Parotid Glands. The patient was an unmarried 
lady, aged 31, who had always enjoyed good health. 
Strenuous war-work produced ill-health, and one 
morning her lower eyelids were puffy and her ankles 
swollen. and the swelling later extended to the knees. 
The skin was hyperwsthetic, and she had 
intercostal pain. Ten days in bed led to the swelling 
subsiding, but not the pain, and the latter was only 
temporarily relieved by large doses of aspirin. The 
eyes subsequently watered on exposure to light and 
the sight became dim, and pericorneal injection was 
obvious, with discoloration of the iris. There were 
irregularity of the pupil and a deep anterior chamber. 
There was no impairment of colour-sense, and 
gross .lesion in the optic dise or retinal 
choroid, or retina. 


severe 


no 
vessels, 
Under the idea that it was a 
deficiency disease, thyroid extract was yviven, and 
within a week the sight began to improve. Neither 
mumps nor diphtheria entered into the problem. 
Gradually the patient was restored to good health 


Lamellar Cataract with Persistent Pupillary 
Vembrane and Birth Injury. 

Mr. J. GRAY CLEGG read a paper by himself and 
Dr. GoRDON RENWICK, entitled Partial Monocular 
Lamellar Cataract associated with Persistent 
Pupillary Membrane and Birth Injury. The patient 
was a boy, whose history had been good. He had 
an injury at birth. when instruments were used, 
and on the left eyebrow were three small scars. The 
lids were much swollen for ten days after birth. The 
appearances were minutely described with the aid of 
the epidiascope. 

Mr. R. Ruston JAMES read an interesting contri- 
bution under the title : ‘* Sir William Read, oculist to 
Queen Anne and to George I... Quack, Mountebank.”’ 
in which he exposed the ambitious claims of Read 
in the domain of eye diseases. 

Flat Neoplasm of the Choroid. 

Mr. D. J. Woop sent, from Cape Town, an account 
of two cases of Flat Neoplasm of the Choroid. One 
patient had a widely-dilated pupil, unusual redness 
of the outer part of the sclerotic, and a detachment 
of the retina close to the back of the lens. Disease 
was discovered in the left antrum and in the back 
part of the lower jaw. There were enlarged glands 
on the right side of the neck, and a portion excised 





was thought to be epitheliomatous. X-rays brought 
about some improvement, but it was evident there 
was an intra-ocular tumour, as the iris began to bulge 
on the outer side. Excision of the eye was carried 
out, and a flat sarcoma was found extending from 
the optic nerve forward to the iris, with complete 
detachment of the retina. It went up to the optic 
nerve, but did not involve it. 


Symmetrical Encroachment of the Conjunctiva on 

the Corneal Margins. 

Mr. Woop also sent a paper on this subject. The 
man had been treated by his doctor for cellulitis 
at the root of the nose; the lids were closed and the 
eve looked red. After simple treatment, pus was 
evacuated from the lids, and the condition healed in 
two weeks, but the eye remained red. The corneal 
margin was found to be covered by a ring of conjunc 
tiva 2} mm. wide, and the conjunctival blood-vessels 
were continued into it. The cornea was dull and 
covered by a series of reticulated grooves; it was 
also anzsthetic to a considerable extent. There 
was neither ptosis nor motor failure; tension was 
normal, With a tine probe the conjunctiva could be 
separated from the cornea. 


Discussion on the Psychology of Vision in Health 

and Disease. 

Thursday afternoon was devoted to a discussion 
on this subject. It was opened by 

Professor C., SPEARMAN, Ph.D... who dealt with 
the Retinal Corresponding Points. We see objects 
in different places, he said, and the question as to 
the source of this power is one of the most diflicult 
in all psychology. There were two camps of autho- 
rities : the ‘* empiricists and the ** nativists.” The 
first of these regarded visual place as the outcome of 
experience and arising through some such process 
as “‘ association’ or ** fusion.” The nativists were 
chiefly physiologists. such as Galen and Johannes 
Miiller, who maintained that this power is essentially 
innate. According to them, the apparent situation 
of any visible particle was ** specific energy ”? of the 
particular nerve fibre stimulated. They claimed that 
the pathological cases supported their view. The 
sharp demarcation between the two divisions of 
thought was now softened down. and it no longer 
seemed doubtful that our spatial perception was, 
at any rate partly. determined by factors of a heredi- 
tary character. If the origin was to be sought in 
experience, it must be in some degree that of our 
ancestors. Wheatstone showed that the pair of 
images thrown on the two retine by a visible particle 
did not. in general, fall on ** corresponding ’’ points 
of the retinew ; it was, in fact. their very deviation 
from ‘* correspondence which furnished our chief 
criterion of distance and depth. Wheatstone also 
brought evidence that such a pair of images. though 
thus falling on ** non-corresponding ** points. could, 
nevertheless, be seen as a single image. Straub 
concluded that the binocular perception of distance 
must be merely derivative from the far older uniocular 
perception of it. The present paper offered a new 
figure in support of Wheatstone’s view: that two 
retinal points, although truly * corresponding ” 
and normally producing the same visual situation, 
could nevertheless, under certain circumstances, 
engender different visual situations. In fact the 
spectacle might be presented of an object moving 
backwards and forwards, although the place of 
retinal stimulation remained unchanged. 

Mr. J. HERBERT PARSONS, F.R.S., read a paper on 
The Evolution of Visual Pe reeptions, avith Spec ial 
Reference to the Role of Suppression, 

Vision was, he said. one of the latest evolved o 
the senses ; it belonged to the group which Professor 
Sherrington termed ** projicient.”’ The earliest evolved 
sentient response to stimuli from the outer world 
was of the contact order; it had many of the 
characteristics which had been ascribed to what 
Head called protopathic sensation. Later differen- 
tiations were of the epicritic type, leading to more 
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accurate discriminations in various — directions. 
Ophthalmologists were prone to regard the pheno- 
mena of binocular vision as themselves sufficient to 
account for judgments of distance, &c., yet these 
depended upon standards of posture and direction 
which were derived from the labyrinth and other 
parts of the proprioceptive system. Visualsensations 
could divided into various kinds, of which the 
light was the most primitive. Peripheral 
Vision was more rapidly fatigued than was central 
vision: but this rapid fatigue was more than com- 
pensated for by the acquisition of heightened mental 
capacity to appreciate change of local sign: in fact, 
it might be advantageous. Binocular vision might 
be regarded as primarily an adaptation in the interests 
of self-preservation, specially associated with the 
pursuit and capture of prey. and, to a less extent, 
in self-defence. Ophthalmology, he said, could not 
afford to ignore psychology ; on the other hand, 
the only sure foundation for the science of psychology 
was biology and physiology. 


1 
ter 


sense 


Sir ROBERT ARMSTRONG-JONES related a case of 
acute melancholia who recovered on being supplied 
with proper glasses. He had often noted marked 


hypersthesia of the retina accompanying exhaustion. 
The poison of fevers caused visual rather than any 
other hallucinations, and the poison of 
syphilis more often affected the sight than the hearing. 
In his experience there were far fewer blind than 
deaf insane persons, and the blind insane were not 
so suspicious as the deaf, and were more amenable 
‘o discipline. He referred to the relief afforded to 
mental states by appropriate colour-schemes. 

Dr. S. A. KINNIER WILSON read a communication 
dealing with psychological peculiarities in certain 
visual auras in epilepsy. which had been termed by 
Hughlings Jackson a ** voluminous mental state.’ 
There were two distinct types which were of interest 
to the ophthalmologist: (1) the ‘ déja vu’ or 
‘familiarity ’> type. in which the patient had a 
strong of having something new on a 
previous occasion. with its corollary the ‘* stranyge- 
type: (2) the ** visual memory’’ type. He 
related some interesting cases of each. 

Dr. A. S. PERCIVAL also read a paper, in which he 
dealt with the mechanism of vision. 


Sensory 


sense seen 


ness 


Amblyopia from Disuse. 


Mr. FRANK JULER read a paper entitled : Ambly- 
opia from Disuse; Visual Acuity after Traumatic 
Cataract in Children. He said he thought that in 


certain cases of injury to the lens in young children 
a line of evidence might be obtained which would 
satisfy the disputators and perhaps decide whether 
amblyopia from existed or not. In most 
cases of traumatic cataract the opacity was rapid, 
and little light reached the retina after the date of 
the injury. In of his the lens matter 
had been evacuated soon afterwards, leaving only 
an opaque membrane, and in a few an artificial pupil 
had been made not much later. Even in cases where 
an artificial pupil had been made, the diffusion of 
images by the aphakic hypermetropia must be so 
great that the retinal impulses could not compete 
with those transmitted from the retins«e 
of the sound eye, and one would expect these impulses 
to be neglected, with the consequent development 
of amblyopia from disuse. He had traced a number 
of cases of juvenile traumatic cataracts, had himself 
formed a new pupil in some. There was a striking 
line of difference between the final visual 
depending on the age at which the lens 
opaque. None of the eyes which became cataractous 
before the age of 5 had retained a final central 
acuity of vision of 6 60. The showed there 
i disease as amblyopia of disuse, that it 
affects the eyes of children up to 6 years, that it does 
not attack eyes after the age of 7 years, and that it 
causes a real retroyression of the effective power of 
the retinal impulse on the after the 
macula has reached an age which a central vision 
of 6/6 is normally present. 
(To be concluded.) 


disuse 
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or assist 
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ROYAL MEDICO-CHIRURGICAL 
OF GLASGOW, 


SOCIETY 


EXHIBITION OF CASES AND SPECIMENS. 


\ MEETING of this Society was held in the Faculty 
Hall on April 15th, the PRESIDENT in the chair. 
Dr. ADAM PATRICK described a case of 
Renal Diabetes. 


He said that in the normal person the blood sugar 
varies from 0°07 per cent. to about 0°15 per cent. 
or rather more. If the latter concentration is 
exceeded, sugar appears in the urine. In healthy 
persons it is difficult to raise the blood sugar above 
this level. In the diabetic the threshold concentra- 
tion is habitually exceeded and readings of 0°25 pet 
cent. or much higher may be got. A single reading 
of this sort is enough to establish a diagnosis of true 


diabetes. Sugar may also appear in the urine if 
the renal threshold is lowered, even if the blood 
sugar does not exceed the normal. In the normal 


subject the limit of sugar concentration is reached 
in about an hour, whereas, in the diabetic the 
maximum is not reached for two or three hours. 
Dr. Patrick described the case of a man, aged 38, 
who was found to have glycosuria on examination 
for life insurance; five years before sugar had not 
been present. The patient’s health had been good 
save for an attack of hawmaturia (cause unknown) 
10 years before, when there were no accompanying 
symptoms. Treatment on the lines suggested by 
Allen was instituted without great success and the 
urine only remained sugar-free in a diet approaching 
starvation. In hospital it was found that on a very 
restricted diet and with the blood sugar reading only 
0°05 per cent., there was a trace of sugar in the urine, 
and that, on ordinary diet there was abundant 
sugar in the urine, although the blood sugar two 
and a quarter hours after dinner amounted only to 
0-114 per cent. Tested by administration of 25 g. of 
glucose after a 16-hour starve, the blood sugar curve 
was normal in type. Dr. Patrick applied the name 
‘renal diabetes ’? because the glycosuria appeared to 
be due to a defect in the kidney. 

Prof. J. M. MUNRO KERR read case of 


notes of a 


Resection of a Double Uterus 


followed by two full-time pregnancies. He also 
showed the uterus, which had been removed after 
Cesarean section. The diagnosis lay between an extra- 
uterine pregnancy, a myoma complicating a uterine 
pregnancy, and a pregnancy in the form of a double 
uterus. The expulsion of the ovum from the right 
horn of a uterus bicornis settled the matter. The 
patient had a second miscarriage at a later date 
from the same horn. Both miscarriages occurred at 
the third month. The resection of the uterus 
(bicornis unicollis symmetricus) was done seven 
months after the last miscarriage. A V-shaped 
wedge was removed and the two halves of the uterus 
carefully stitched together. Pregnancy followed soon 
afterwards and a full-time living child was delivered 
with the help of forceps, but died owing to injuries 
sustained at birth. The uterine scar was found to 
be quite satisfactory on manual examination. Some 
months later the patient again became pregnant and 
at full time Casarean section was done and _ the 
uterus removed. Prof. Munro Kerr demonstrated 
the uterine scar on the anterior and posterior walls 
of the uterus. These, especially the one on the 
anterior wall, were satisfactory, but there was a 
gutter-shaped indenture in the posterior wall ove1 
which the placenta was attached. Microscopicaily 
much connective tissue was seen in the sears, particu- 
larly in the posterior one. The operation has been 
done on one or two occasions in continental cliniques 
but far Prof. Munro Kerr knew, not before 
in this country. The indication for the operation 
was repeated miscarriages. which seemed to he 
common in this form of malformation. 


so as 
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Dr. JAMES HENDRY described a case of 
Amenorrhea Following Severe Trauma. 
In May, !919, the patient reported three months 
amenorrhcea without other signs of pregnancy. Her 
appearance suggested thyroid insufficiency and 


there was no sign of pregnancy. The disturbances 
suggesting hypothyroidism were only of recent date. 
Health previously had been normal. Treatment 
with thyroid extract was prescribed and continued 
for a few weeks without improvement, and, in fact, 
the patient became stouter and stouter and more and 
more drowsy and apathetic. On again reviewing her 
history in detail it was discovered that a few weeks 
before the patient first missed a period she had 
fallen on the back of her head. Next day her sight 
was affected and vision was almost lost, but had 
almost completely returned. Dr. Hlendry then 
thought of a possible lesion of the pituitary gland 
and administered, orally, tablets of — pituitary 
(whole) gland without any success. By June, 1920, 
Frohlich’s syndrome had developed dystrophia 
adiposo-genitalis, with lethargy and somnolence, 
and menstruation had returned in a scanty form, 
lasting one day. A skiagram of the skull to show 
the sella turecica was obtained and signs of a fracture 
were The patient could inject 300 ¢. of glucose 
without glycosuria. The oral administration of 
extract of pituitary gland having proved unsuccessful 


seen. 


pituitrin administered hypodermically was tried 
with no success. Five months ago hypodermic 
injections of antuitrin (Parke, Davis and Co.’s 
extract of anterior lobe) were commenced and 


weight is steadily diminishing, 
is normal, Regarding sugar tolerance, 120°) g. 
of glucose now produces glycosuria. The special 
interest in this case is the association of amenorrhaa 
with hypopituitary function. 


although food intake 





Aedieus and Aotices of Pooks. 


RONTGEN DIAGNOSIS OF DISEASES OF THE ALIMEN- 
TARY CANAL. 
Second edition. By Russett D. CARMAN, M.D.. 
tontgenologist. Mayo Clinic; Professor of 


Rontgenology, University of Minnesota. 
and Philadelphia : 
1920. Pp. 676, 428 

THE first edition of this book appeared in 1917 
and was accorded the favourable reception it well 
deserved, for the work is characterised by a thorough- 
ness and accuracy well up to the high standard of the 
famous clinic with which Dr. Carman is associated. 
It has been thoroughly revised in the light of recently 
acquired knowledge, and new chapters have been 
added on the hour-glass stomach and the pneumo- 
peritoneal method of examination of abdominal 
lesions. A valuable feature is the description of 
those small details of manipulation of the patient 
during the examination which will best bring out 
the points most useful in diagnosis. This specially 
applies to investigations of the stomach and 
duodenum. The chapter on the X ray diagnosis 
of gall-stones shows a considerable advance since the 
publication of the first edition. Throughout the 
work many new cases are illustrated and described 
in detail, and the volume is one that cannot fail to 
be interesting and instructive to medical men who 
are actively working in abdominal disease from what- 
ever point of view. 

\ brief passage in the chapter on Interpretation is 
worth quoting: ‘** The veteran rontgenologist. 
well as the novice, is tempted to see too much rather 
than too little. Once the observer has acquired some 
familiarity with his work he will find that direct 
signs of lesions will be manifest quickly or not at all.”’ 
This comment seems to us significant and well worth 
remembering. 


London 
W. B. Saunders Company. 
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RADIOLOGIE ET RADIUMTHERAPIE. 
By BrECLERE, COTTENOT, and 
Paris: A. Maloine et Fils. 
Fr.30. 

Tus is the thirty-second volume of a series being 
published in Paris under the direction of Drs. Sergent, 
Ribadeau-Dumas, and Babonneix, with the general 
title, ** Traité de Pathologie Médicale et de Théra- 
peutique Appliquée.” An introduction is contributed 
by Dr. M. Béclere, in which the history and present 
position of the use of the X rays and radium in 
medicine is reviewed. X ray diagnosis and X ray 
treatment are dealt with by Dr. Paul Cottenot, 
ancien interne des H6pitaux de Paris, and forms a 
very complete yet concise treatise on the whole sub- 
ject. His style is clear and his methods are practical. 
A number of the radiographs have suffered in repro- 
duction, but this is compensated for by the free 
use of numerous diagrams, which frequently are more 
useful for teaching purposes. The section on X ray 
therapeutics is very complete, forming a sound 
treatise on a difficult subject, and one that will be of 
great value to students. 

For the final section on radiumtherapie, by Mme 
Laborde, we have nothing but praise. The subject 
is handled with scientilic knowledge and thoroughness, 
and with a clarity that excites our admiration. The 
volume will be of great interest to those radiologists 
who like to keep in touch with the work of their 
French colleagues. 


Mme. 
1921. 


LABORDE. 
rp. 520. 


EDUCATION. 


Second edition. By 
N.D-Oxon., M.RAC.P. 


INFANT 
PRITCHARD, M.A., 
Henry Kimpton. 


Eri 
London: 


1920. Pp. 226. Ge. 

Tuts little book originally censisted of lectures 
which were given to the health visitors of the St. 
Marylebone Health Society in its earlier days. 
Since its first edition in 1906, 15 years have 


elapsed, and during this period its author has seen 
the wide dissemination of many of the principles 
therein enunciated and the development of a large 
school by which they are accepted. Moreover, the 
rapid and great strides of the infant welfare move- 
ment, in which the author has played a prominent 
part, and the formation of numerous infant welfare 
centres, have augmented the value of a book which 
sets out to instruct the lay worker in the elements of 
infant education upon considerations of 
physiology. 

From their very nature these lectures of necessity 
contain a vein of dogmatism. Again, it would be 
idle to expect that in such a subject the author 
would be able to steer clear of contentious matter. 
There emerges, therefore, a book in which there are 
many statements... clear and definite enough. and 
admirably expressed, but for which it would be 
difficult to provide proof and about which there are 
opinions more conflicting than a perusal would lead 
the lay reader to suspect. 

In the present edition four new chapters have been 
added, one on the care of the new-born infant, one 
on the feeding of children at and after weaning. 
on the practical details of infant feeding, and one 
on rickets. The author is an exponent of the calorie 
method of infant feeding, basing his recommendations 
as to the total quantities of food to be given at the 
various months on the supposed caloric requirements 
of the infant. 

There are many who would join issue with regard 
to this advice. It might reasonably be asked 
whether we have sufficient knowledge to decide upon 
the average number of required by an 
infant of a particular age ; whether the physiological 
variations are not too great for the reasoned applica 


based 


one 


calories 


tion of a method so precise in its nature; and 
whether cow’s milk is a food of standard calorie 
value. “If we wish.’’ writes Dr. Pritchard, ** to 
know. for instance, how much of any particular food 
should be given to a baby four months old. the 
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‘alculation « 
diy re 


an be made in the following 
to Table. vp. LOO. we see that the calorie 
child of are 612 calories 
from this it is again easy to estimate 
milk. dried milk. other 
be given in order to supply the 
of calories.” Even the adherents 
think. would qualify this state- 
the weight of the baby 
plays part in the 


hanne? 
ference 


equirements of a 
forthe 2t hours; 
how much 
substitute 


this age 


condensed 
food must 
required numbet 
of the system, 
ment. for the question of 
is omitted and apparently 
calculation. 

Other dicta which think 
eriticism from a medical audience is that the food of 
infants should adhere to the standard of breast milk 
throughout the first year of life, and that the weaned 
child requires rather less protein than before weaning. 
\lso that an excessive nitrogenous diet as judged by 
this standard always leads to pathological results of 
which ** intestinal toxzemia, liver attacks. 
neurotic conditions, 
muddy complexion, eczema. 
ailments commonly 
cited as typical. 


or 


we 


no 


Wwe would provoke 


migraine, 
offensive breath. 
and a thousand and 
regarded as * gouty’ ”” are 


sleeplessness, 


The chapter on rickets includes an exposition of 
Dr. Pritchard's views on this disorder, long held by 
him but still awaiting general acceptance. It 


is an 
author's privilege 


to expound his own views in as 
decisive a manner as he desires, but these few 
illustrations of the more contentious statements in 
the leectures—and there are many more of the same 
category will serve to show that the lay reader 
will have no little difficulty in distinguishing how 
much is accepted as truth and how much is hypo- 
thetical. 
We hasten to say that the book serves a very 


useful purpose in stating in simple language and lucid 
style the principles which underlie infant training. 
hygiene, and dieting and that any reader who 
imbibes these principles. even to the written details 
of their application, will have an eminently safe 
outlook on the management of healthy infants. 


THE GREAT RIDDLE. 

The Action and Effects of 
Conditions in The 
RIDGE. London: 
and Co. 1921. 


Wi 


Natural Forces and 

By FRANK Hor- 
Paul, Trench, Triibner 
3s. tid. 


Creation. 
Kegan 
Pp. 
gather from some 
are quoted as 
Mr. Horridge is favourably 
ballads. and the 
wood. In the 


YS. 


reviews and 
advertisement) in 


a ballad which 
this book that 
known as a writer of 
particular one quoted is certainly 
volume now before us he has made a 
new departure and has about finding a solution 
to the origin of life. which apparently he considers 
as all that we understand under the term creation.” 
His theory is simple enough 
the mystery. 
mixture ol 


an 


set 


. but it does not explain 

* We have only to conceive a certain 
the elements having taken place 
and carbon derived from carbonic acid acting so to 
speak as the keystone of the physiological arch 
which constitutes the nucleus and over which the 
superstructure of organic life in all its various forms 
is raised and the problem in its initial stage is solved ”’ 
p. 25). Mr. Horridge’s other thesis is that ** every 
part and organ of the human body or that of any 
living creature depends for its position, its form, 
its function and very existence on that which one 
may term its dynamic environment.’ Mr. Horridge 
attributes the transparency of the stratified epithe- 
lium of the cornea to the vibratory effects of the 
rays of light (p. 55), but he does not explain why 
rays of light beating on other parts of the body do 


not produce transparency there. On p. 11 he 
seems to us to use the words ** mobile ’’ and ** mo- 
bility ’* in the two senses of *‘ easily moved’ and, 
‘capable of independent movement.’ Thus he 
says “* Protoplasm though like air and water in 
being mobile differs from both in being more com- 


plicated,” and his conception of the ether seems to 
us to be extremely hazy. The book is interesting, 
but we cannot think it of any value as a contribution 
to knowledge. 





DE LANAPHYLANIE \ LOIMMUNITER. 

By M. ArRTHUS. Paris: Masson et Cie. 1921. 

Pp. 361. Fr.20. 

In 1908 Arthus announced that horse serum. 
harmless to a normal rabbit. causes in a_ rabbit 
previously treated with injections of the serum a 
series of local. general. immediate and remote ill- 


effects. This fundamental discovery, known since as 
Arthus’s phenomenon, is one of the stones on which 
the immense superstructure of anaphylaxis has since 
been reared. The present volume is in no sense an 
attempt to survey the whole subject with its related 
topics of protein poisons in general and resistance ; 
it is a synthetic account of the experiments which 
the author has made himself. most of which have 
been already described in various periodical publi- 
cations. The narrative is detailed and the result is 
more suitable for the technical expert than for the 
general reader. There are no guinea-pigs with their 
dramatic deaths from bronchial spasm, but there is 
an immense amount of information about the effects 
of different proteins on the blood pressure and respira- 
tion of rabbits, data which do not perhaps generally 
receive the attention they deserve. In an interesting 
preface the author gives some account of his views 
on the methods of scientific investigation ; he classes 
theorisers with politicians, though the rest of the book 
is not nearly as dull as this would lead one to expect. 
Noteworthy, too, is his belief in the supreme value of 
solitary meditation—testimony from an old 
experienced worker which is of value in these 
of ceaseless and restless experimentation. 


and 
davs 


VETERINARY HYGIENE. 


By R. G. Linton, M.R.C.V.S., Professor of 

Hygiene, Royal (Dick) Veterinary College, Edin- 

burgh. Edinburgh: W. Green and Son, Ltd. 

Pp. 429. 26s. 

HITHERTO veterinary literature has been more 
concerned with the cure and treatment of disease 
than its repression and prevention. But there has 


always been room and need for stressing the lessons 
of hygiene and for their presentation in compre- 
hensive form. The work under consideration has 
been written for veterinary practitioners and students 
and others concerned with the well-being of animals, 
whilst the requirements of those studying for the 
Diploma of Veterinary State Medicine have not been 
forgotten. It may be said at once that Prof. Linton 
has done his work well, and has, moreover, had the 
assistance of collaborators who are all experts in their 
professions. ' 
The book is divided into seven sections. dealing 
respectiv ely with Water. Meteorology, Sanitation, Air 
and Ventilation, Building Construction, Preventive 
Medicine, and Sanitary Law. 
The chapter on sanitary law will be of high practical 
use to the veterinary inspector, as it deals quite 
comprehensively with all the various Acts and Orders 


with which he ought to be familiar. The general 
practitioner will be chiefly fascinated with the 
chapters on building construction and preventive 
medicine. Too many men with very imperfect 


knowledge as to the hygienic requirements of horses, 


cows, and pigs still have the prime voice in the 
construction or improvement of their housing. The 
construction of cowsheds is well discussed in this 


volume. The reasons given for the adoption of a 
wide milking passage may be supplemented by the 
fact that if there is plenty of room dung is less likely 
to contaminate the milk pail when the attendant 
up and down behind the cows. We may 
add that the passage should be 3 or 4 inches below 
that of the cows’ beds, as this enables the milker to 
get more readily at his cows and, moreover, where 
there is a shallow side to the gutter, the work of 
shovelling up the manure is rendered easier. We 
are glad to note that the author lays stress on the need 
for cleansing and disinfection of premises in cases of 
swine fever. 

Professor 


passes 


Linton shows his knowledge of the 


conditions met with in practice by the sage remark 
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that “an outbreak of disease is often the only | as analysts. but to whom accurate tests are never- 
opportunity there is to get a place clean: it is} theless of great importance, that this little volume is 
well then to make the most of it.’ We have not |intended. The author gives a clear and concise 
much faith in insect powders either for the prevention | account of the methods usually employed in the 


or eradication of fleas in dogs or cats. and there are 
far simpler remedies for lice in horses and cattle than 
those mentioned by the author, and they are quite as 
effective. 

Professor Linton’s book will convince the reader 
of the importance of adequate representation of 
veterinary surgeons at the counsels of the Ministry of 
Health. 





ILANDBOOK OF OPERATIVE SURGERY. 

Second edition, revised and enlarged. iy EB. 

CHATTERJI, F.R.C.S.T. London: W. Thacker 

and Co.; Calcutta and Simla: Thacker, Spink 

and Co. 1921. Pp. 311. Rs.10. 

THE author of this handbook does not claim more 
forit than its title implies. It is necessarily restricted 
in extent, and many of the operations are described 
in few words. It is, in fact. rather a summary of 
operative surgery for the student than a text-book for 
the practitioner, but to the former it should prove 
extremely useful. The surgical anatomy of the 
parts and the indications for operation are clearly and 
concisely given. The diagrams are good as far as 
they The operations described embody several 
‘author’s modifications,” but it may be doubted 
whether these are all original ; the methods conform 
on the whole to the older orthodoxy, and a number of 
recent modifications of operations other than the 
author’s might have been introduced with advantage. 
\n unusual feature, which should be particularly 
useful to those for whom the book is primarily 
intended, is a description of the operations for 
elephantiasis and tropical liver abscess. 


r 
zo. 





MANUFACTURE OF SUGAR FROM THE CANE AND BEET. 


By J... F. 


and Co. 


Monographs of Industrial Chemistry. 
Hertor. London: 
1920. Pp. 426. 24s. 

IN this interesting and readable volume Mr. Heriot 
has endeavoured to show that 
in the manufacture of sugar is now more than 
ever dependent scientific principles, and that 
these can be studied more effectively outside than 
inside the factory. Attention is directed to the rather 
narrow outlook of the British Cane Sugar producer, 
and it is urged that the student 
should keep in touch with all branches of sugar 
production even though he may only specialise in 
one. This volume will enable him to study the cane 
and beet sugar industries side by side and to note the 
progress made in each, 

The subject-matter is treated generally and 
concisely under the following heads. The extraction, 
composition, and treatment of juice from the cane and 
beet; the evaporation of water from the juice; 
crystallisation ; extraction of sugar from molasses ; 
by-products; and the refining of cane and_ beet 
sugars. A number of good illustrations will be 
found of material assistance to the reader. 

Mr. Heriot has produced a useful volume and it 
should help in the propaganda which, it is hoped, will 
result in the development of a beet-sugar industry 
in this country. 


Longmans, Green 


successful practice 


of sugar technology 





MILK TESTING. 


By C. W. WALKER-TISDALE. 
1920. Pp. 90. 3s. 6d. 


ALTHOUGH a considerable amount of data have 
collected by officers of county councils and 
other officials bearing on the quality and quantity of 
milk yielded by cows in herds, it is obviously more 
satisfactory if the farmer can carry out systematic 
tests for himself. It is for those connected with the 
dairy industry who would not describe themselves 


London: J. North. 


been 





analysis of milk. .\ number of well-selected illustra- 
tions will doubtless be an aid to the comprehension 
of the working details by the non-expert. We 
think. however, that whilst it is quite possible for 
the farmer or buyer to learn or to be shown how to 
work mechanical such as the * Gerber ”’ 
test. he would be wise to leave the chemical technique 
involved in the examination for preservatives, 
in the catalase and reductase tests. 
experienced in such matters. 


pre CESSES 


and 
to those who are 


HiGH 
\ristology or The 
WALKER. Also 
Long Life. By 

Books, No. 5. 
Allan and Co. 1921. Pp. 271. 


THESE three essays are rightly included in a 
series for pilgrims. They set forth ways and means 
for making the best of our earthly pilgrimage 
through temperance and the reasoned enjoyments of 
the pleasures of the table. Health both of body and 
mind, which connotes a well-spent life and the per- 
formance of our duties both to ourselves and to our 
neighbour, is thus to be attained. The Walker of 
the nineteenth century and the Cornaro of the 
sixteenth had both assimilated the old Greek adage of 
* Nothing too much,” and both brought upon them- 
selves the ridicule of acquaintances, but they 
persevered, and like Bunyan’s pilgrim found them- 
selves able to say 


THE ART OF ATTAINING 
Together with 
By THOMAS 
Attaining a 
The Pilgrim’s 


HEALTH. 

Art of Dining. 

\ Sure Method of 
LEWIS CORNARO. 
London: Philip 


56. 


“Who so beset him round 
With dismal stories 
Do but themselves confound, 
His strength the more is; 
No foes shall stay his might, 
Though he with giants fight 
He will make good his right 


To be a pilgrim. 
Mr. Walker tells us that during childhood and 
adolescence, he was scarcely ever free from illness, 
but one day while reading Cicero’s De Oratore 


some passage suggested to him the expediency of 
making a study of the improvement of his health. 
*T rose from my book, stood bolt upright. and 
determined to be well.” And he succeeded to a 
remarkable degree. He dieted himself and made a 
practice of taking the air before eating anything 
of going out 


1.€., 
before breakfast, although he does not 
seem to have adopted the simple plan of sleeping 
with his window open. But he attained to such 
a condition that even when he walked on a dusty 
road no dust adhered to his feet or shoes or stockings. 
* By way of experiment I did not wash my face for 
a week, nor did anyone see, nor I feel any difference. 
One day I took hold of the branch of a tree to raise 
my self from the ground. when I was astonished to 
feel such a buoyancy as to have scarcely any sense 
of weight..”. The famous Lord Herbert of Cherbury 
also attained to a purity of body such that. as he 
tells us in his autobiography, ** the shirts, waistcoats, 
and other garments | wear next my body, are sweet 
beyond what either easily can be believed or hath 
been observed in any Moreover, “I 
have weighed myself in balances often with men 
lower than myself by the head, and in their bodies 
slenderer and yet was found lighter than they.” 
It is but a step from the stage attained by Lord 
Herbert and Walker to the powers of levitation 
enjoyed by many holy men both of the West and the 
Kast, powers which they could impart to inanimate 


one else.”’ 


objects, e.g... in the case of St. Piran, who sailed 
from Ireland to Cornwall on a millstone. 
Mr. Walker having attained high health pro- 


ceeded to enjoy it with the restraint which is fitting, 
and hence the discourse upon Dining, which is full 
of sound sense, although here and there we disagre¢ 
with him—for instance, where he says that ** port 





1140 THe Lane ET, ] 


only taken with or without a little water at dinner is 
excellent.”’ But his remarks upon claret and cham- 
pagne, together with his insistence on simplicity 
in everything at table, whether linen, plate, 
china, glass, or food, with the proviso that every- 
thing should be the best of its kind, are outside 
criticism. One of the good points which he makes 
is that the fire should be ** one of the party,” by 
which he means that no one should have to sit with 
his back to the fire and the fire screened off, but that 
the place opposite the fire should be left vacant. 
Altogether Mr. Walker’s papers are well worth 
reading and remembering, even if the reader may sigh 
for the days when, in speaking of claret at a famous 
club, he says, ** | would not wish better than that 
viven at the at three and sixpence a bottle.” 
Cornaro’s paper has been a classic for centuries, and 
most of the books upon diet and long life are founded 
thereon, but we are grateful for a handy reprint. 





\ HANDBOOK FOR NURSES. 


Sixth edition. By J. K. Watson, M.D. London : 


The Scientific Press, Ltd. 1921. Pp. 770. 

10s. bd. 

Dr. Watson’s Handbook for Nurses is well known 
to the nursing profession, and the revised edition 
will be welcomed by probationers and qualified 
nurses alike. It includes valuable chapters on the 
Symptoms of Disease, Electricity and Massage, Ear. 
Nose, and Throat Affections, Skin and Venereal 
Diseases, whilst every chapter of the former edition 
has been carefully revised and brought up to date. 
The number of illustrations has been considerably 
increased, and an appendix of questions based on 
the contents of each chapter should prove useful to 
student nurses. 

If the worth of a general text-book may be assessed 
by its popularity, this book is a valuable contribution 
to the education of nurses. 


NURSING IN EYE, EAR, NOSE AND THROAT DISEASES. 


By A. Epwarp Davis, A.M., M.D., and BEAMAN | 
DouGLass, M.D. Philadelphia: F. A. Davis Co. 
1921. Pp. B46. 82.50. 

\s a guide, for nurses and students, in the care of 
the diseases of the eye, ear, nose, and throat, 
this book is a valuable supplement to a general 
nursing text-book, and the instruction should be of 
szreat help to many who have failed to obtain practical 
experience in these special branches during their 
veneral training. A brief outline of the anatomy 
and physiology of the special organs treated and a 
sound chapter on Drugs and Prescribed Treatment 
should increase the professional interest of the 
nurse in her duties. 

Dr. Davis strongly advocates a general training 
for all nurses who intend to specialise in ophthalmic 
nursing. 





** WADE IN SANITARY.” 
The Story of a Division Surgeon in France. 
By Lieut.-Colonel RicHARD DerRBy, M.C., U.S.A. 
London and New York: G. P. Putnam’s Sons. 
Pp. 260. 12s. 

THIs is an interesting book, but one which has two 
“reat blemishes. First, there is no index, and 
secondly there is no map, and as the incidents in the 
hook occur in a great variety of places the want of ! 
tL nap is much felt. llowever, Colonel Derby Zives ai 
most graphic account of the work of the American | 
Medical Department, and very good work it seems ! 
to have been, especially that for which he was re- | 
sponsible, concerning which he is most i 





It was due to him that the plan was adopted of 
having a hospital as close up to the firing line as 
possible. This made it possible for the wounded to 
be dressed and cared for within some twelve hours 
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or less of the reception of the wound. a practice 
which resulted in a great saving not only of suffering, 
but of life. The victims of mustard gas were 
especially benefited by rapid treatment, and the 
nearness of the hospital made the surgical practice 
of complete excision of the wound tract as a preven- 
tive of infection practicable, with the result of an 
enormous diminution in = mortality. This plan 
naturally entailed very rapid evacuation of the 
wounded and a consequent responsibility upon 
stretcher-bearers and ambulance drivers, to whom 
Colonel Derby awards unstinted praise. 

Apart from the purely medical and _ military 
details in the book, there are a number of remarks 
upon the social and political aspects of the war 
and post-war period which are well worth reading, 
especially in the chapter entitled ** Wise in Time,” 
taken from Roosevelt’s pregnant motto, ** Nine 
tenths of wisdom consists in being wise in time.”’ 


JOURNALS. 


Journal of the Royal Naval Medical Service. From the 
April issue we learn how important to the fighting service 
are men with normal binocular vision and binaural hearing. 
Surgeon Commander W. K. D. Breton tells of the ingenious 
machine there has been made for him in H.M.S. Excellent to 
measure the degree of stereoscopic vision possessed by men 
who are to be trained as stereoscopic range-takers. Three 
needles are arranged in a plane, six metres from the observe 
and at right angles to the line of sight. The central needle 
only moves forward or backward, and the small distances 
through which it can be moved without appearing to the 
observer to be out of that plane are measured. This may 
easily be S em. (1°S per cent.) either way. The smallest 
error noted in the paper was 5 mm., less than L per LOOO 
of the range, and this range-taker, luckily, also made the 
most consistent observations. Commander Breton also 
gives a very clear account of the evolution of stereoscopic 
vision in animals and in man.—Surgeon Commander 
E. D. Rutherford tells of the tests that were required in the 
selection of men to be trained as anti-submarine detectors. 
They were preferred of ages 18 to 25 (as they trained more 
quickly), and should have rapid judgment, good hearing, 
and capacity for loecalising the direction of sounds and 
discriminating their intensities. He mentions that of men 
with enlarged tonsils YO per cent. failed to reach the 
required standard of hearing, but only 75 per cent. failed 
of those who had had their tonsils removed. This paper 
should be read by all who desire to realise how many 
and novel were the problems that pressed for immediate 
solution during the war.-—Surgeon Commander A. R. Fisher 
has a paper on otitis media as it occurred among the cadets 


at Osborne in the ten years IV1L0O-19. He thinks it a 
sequela of a ** common cold,’ and to be avoided by the 
Hancock nose drill. The fauces of the patient are cleaned 


by a saline douche (glucose, borax, and bicarbonate of soda) 
at 100° F., from a Higginson’s syringe. Such a faucial 
douche is far more effective than gargles or sprays. In 
the 10 years quoted there were 305 such cases, and 41 
additional in which it was only a complication.—Surgeon- 
Lieutenant Commander H. E. R. Stephens contributes to 
the ** Naval Medical History of the War” a paper on 
Immediate Surgery in Fighting Ships. There are no 
bullet wounds, but the casualties are often large concussions 
due to the men being hurled by explosions against the sides of 
the ships. Then there are large ragged contusions by 
fragments of shell, but these fragments are so often raised 
to a high temperature in their passing through the sides 
of the ship that they sear the tissues like a cautery and 
diminish haemorrhage. In a pause of the action the 
wounded can be collected. Then the skin about the wounds 
can be washed with ether soap, and torn muscle handled, 
but very gently for fear of the secondary wound shock ; this 
last is best relieved by Bayliss’s gum acacia solution. Large 
vessels must be tied or Cheatle’s metal tourniquet applied 
to the main artery. After checking hemorrhage, it is best to 
put a drainage-tube to the bottom of the ragged wound, 
pack sterile gauze around it, and syringe in eusol every two 
hours. All burns require to be cleaned up thoroughly 
under a general anesthetic ; on the completeness of the 
initial cleansing depends the outcome of the case. Oily 


; applications retard cleaning, and are not recommended for 


first-aid dressings. But when the burn has been cleaned 
the best application is carron oil, 3i., with menthol, gr. 3, 


and eucalyptus oil, 1.3. Chloroform is the best anzsthetic ; 
for one thing ether is inflammable. This a ticle deals only 


with immediate surgery ; the wounded should then pass to 
a hospital ship, whose share of the work the next article 
will consider. 
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in this country will be discontinued. With regard to 
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| in this country, but it has been brought lately to 
| the notice of the Couneil that at some of these 
universities the standards both of training and ot 
THE L E preetreened in regard to midwifery have fallen 
ANC sie | below those which it) is necessary to demand for 
| registration. The Council has notified the universities 
———————— | that unless their curriculum in connexion with mid 
wilfery is raised to a satisfactory level, recognition 
| 


General Medical Council: 
President’s Address. 


The 


THE summer session of the General Medieal 
Council was opened on Tuesday last, when the 
President, Sir DoNaLp MacAnisrer, in a short 


iddress, reviewed the present position of medical 
iffairs in relation to the special functions and activi- 
ties of the Couneil. THis address. which will be found 


n another eolumn, points to the session being both 


hort and business-like, and it is especially good 
hearing that the disciplinary cases to be inquired 
into are few and simple. Nothing incites more dis- 
trust of the medieal profession as a whole, or more 
ill-informed eriticism of the work of the Couneil, 
than the consideration of diflieult and painful dis 
ciplinary cases And when they are difficult, there 
must be no thought of economy of time in the 
desire to elieit the truth, for the marring of a whole 
professional life may depend on the = issue. The 
debates in such cases produce the wrong Impressions. 
Medical men forget that the disciplinary functions of 


the Council have been designed to protect the public, 
and apt to feel that some of their colleagues 
heing punished out of all proportion to thei 
the public, assuming the general from the 
particular, form an unfairly low opinion of profes 
sional standards. Therefore it is always good to know 
that there are few penal cases to be considered by 
the Couneil. 

The most important part of the President's address 
deals with medical reciprocity between this country, 
certain of our own dominions, and certain foreign 
countries. It is clear that much difficulty attends 
all laudable efforts towards free trade in medicine 
throughout the world. During the war this eountry 


are 
are 
offences ; 


granted to Belgian practitioners the privilege of 
practising within British territories, and Belgian 
medical graduates were made registrable in our 


British Foreign list. But the Belgian Government 
having now decided to require British practitioners 
to obtain a Belgian qualification as a condition of 
practice in Belgium, that piece of medical reciprocity 
has come to an end. In actual numbers of practitioners 
the rapprochement was not strong: but it was real, 
and we can only regret its quiek cessation. On the 
other hand, there to be an opening for a 
professional understanding with Spain, country 
which the course of modern history has probably 
heen benefiting. The Exeeutive Committee of the 
Council is making inquiries as to the position which 
practitioners, who registered in’ the United 
Kingdom, would enjoy in Spain, and it will be interest 
ing to learn what course of study or what examinations 
are likely to be required by the Spanish Government 
from our qualified medical men. Among our own 
dominions the question of reciprocity is to the fore 


SeeCIDS 


are 


in India and in South Afriea, and, as on the 
continent, the position is alternately good and bad. 
lor many years the diplomas of certain Indian 
universities have been recognised by the General 


Medieal Council as affording registrable qualifications 





the Union of South Africa, the story is exactly the 
reverse. The Union admits to its register medical 
practitioners who are registered in’ the United 
Kingdom, and is desirous that the degrees of its 


universities should 
qualifications at home. 


own registrable 
Owing to the development 
of medieal edueation in the Union, the Executive 
Committee of the Council bas advised that Part 2 
of the Medical Act can now properly be applied to 


he accepted 


as 


South Africa, when the Couneil will be free to 
recognise such South African medical degrees as 
fulfil the prescribed conditions. The chanee of real 
and widespread medieal reciprocity between all 


civilised nations is a whole growing stronger, 
heeause of the many directions where its institution 
isnow. ardently desired. The leaders of medicine will 
keep their eve on universal reciprocity an ideal 
for the future, and we trust the practical 

doctors to be ranged against any attempt to 
holster up inadequate training, so as to secure a too 
previous entrance into national comity. 

The third point to which we would draw attention 
in Sir DonaLtp MacAnister’s address is the promi 
which he gives, and rightly, to dental 
The dental though 


as 


as 
SeTsSe 
ol 


nence giVeS 


affairs. profession, increasing 


ine popularity with students, is still undermanned, 
and this faet forms one of the great arguments in 
the publie eye why the Dentists Bill, introduced 
three weeks ago, should) promptly become law 


The Dental Committee of the Couneil has had under 
its consideration all the drafts of that Bill during 
its preparation in the Ministry of Health, and 
a result Sir DoNaLp MacAnister considers 
projected legislation to constitute a great step 
towards the removal of dangerous abuses. The 
abuses are those which have attended the practice 
of charlatans who filled the gaps left by the 
paucity of trained men. The view is one that we have 
taken in our columns, but 
ot 


as 


the 


have 


the inclusion of a number 
additional dentists in a professional roil will not 


meet the situation in a= satisfactory way unless 
the names of those added are subjected to rigid 
serutiny. 





Irradiation and Safety. 


Lire cannot be made safe, even for heroes. 
Youth is too adventurous and, by the time prudence 
has set in, the seeds of disease have often been 
sown or habits of body acquired which sooner or 


later impair health. It is an interesting speculation 
whether life can ever safe, for with each 
new phase of culture fresh risks arise and the means 
devised for their prompt and 
ingenious, are necessarily a little behind the risks 
and never quite catch them up. So it has been with 
the application of X rays and other rays of short 
wave-length in medicine and industry. Like any 
other powerful therapeutic agent, irradiation may 
damage the healthy cells of the body while directed 


become 


avoidance, however 


at diseased cells or parasitic invaders. It is for us 
to increase the working margin between toxie and 


therapeutic dose, to ensure the beneficent curative 
effect and eliminate the harmful by-etfects. Much 
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has already been done, and it is a merey that the 
searchlight of popular interest has only been turned 
on the the third fourth aet. The first 
ol unprotected X ray exposure Was Oh a small 
scale something very like tragedy. Dr. [RONSIDE 
Bruce's lamented death two months ago awoke 
such startled interest just because in the meantime 
the use of irradiation had become a commonplace 
and workers in many lands were using it 
unseathed thousands of patients. The public 
in any case has little to fear sinee the risk is manifold 
for the operator. 

The time has 
of protective 


scene in or 


act 


scores ot 


On 


now come for the standardisation 
and their entoreement 
wherever X rays and radium are employed, whether 
in the arts or in medicine. An important committee 
has been formed composed of radiologists, physicists, 
pathologists, and others, nominated by the Electro- 
therapeutie Section of the Royal Society of Medicine, 
the British Association for the Advancement of 
Radiology and Physiotherapy, the Rontgen Society, 
the National Physieal Laboratory, and the Institute 
of Physies, which has come into existence just in 
time to take its share in a field of work peculiarly 
its own. The membership of the Committee is as 
follows: 


Archibald Reid, radiologist to St Thomas's 
Hospital, and Dr. Robert Knox, radiologist to King’s 
College Hospital, representing the British Association 
forthe Advancement of Radiology and Physiotherapy ; 


Measures 


Sir 


Dr. S. Gilbert Scott, radiologist to the London 
Hospital, and Dr. Stanley Melville (hon. sec.), 


radiologist to St George’s Hospital, representing the 
Electro-therapeutic Section of the Royal Society of 
Medicine ; Dr. Harrison-Orton, 


radiologist to St. 
Mary's Hospital, and Mr. Cuthbert Andrewes, 
representing the Rontgen Society ; Prof. S. Russ, 


physicist to the Middlesex Hospital, representing 
the Institute of Physics; Dr. G. W. C. Kaye, 
representing the National Physical Laboratory ; 
and Dr. J. C. Mottram, pathologist to the Radium 
Institute. 

A preliminary meeting of this X Ray and Radium 
Protection Committee was held last week at the 
Royal Society of Medicine, under the chairmanship 
of Sir HumpHry ROLLESTON, when it was decided 
to issue as soon as practicable a considered statement 
as to the urgeney of affording adequate protection 
to the worker, indicating the best means whereby 


this may be earried out. A subcommittee has 
been set apart for this purpose. The Committee 
itself proposes the much larger task of collecting 
data bearing on the etfect of irradiation, with 


particular reference to protection, of carrying out any 
necessary ‘esearch, and of acting in 
capacity, issuing reports at any 
its 


a consultative 
useful stage of 
investigations. 

The Committee is more particularly interested in 
the question of irradiation as it affects the worker, 
the patient not being exposed to anything approach- 
ing the same risk. It realises that there must always 
he individual cases in which idiosynerasy is a danger, 
and occasional failure of the personal element is 
hardly to be avoided in a workaday world. The 
first instalment of information may he expected to 
hear on such matters as the position of X ray rooms, 
their cubie content and standard of ventilation, 
the condition of the blood of workers, and the need 
for regularisation of work and ample supply of fresh 
air. In the meantime, any institute which feels 
anxious as regards the standard of its own protective 
equipment should apply for guidance to the hon. 
secretary of the Committee at 9, Chandos-street, 
London, W.1. 





Anaphylaxis and Immunity. 


Ir was a happy coincidence in the series of inde- 


pendent post-graduate lectures being held at the 
Institute of Pathology and Research, St. Mary's 


Hospital, London, that a discourse emphasising the 
peculiar value of the study of symptoms? should be 
followed by one illustrating the confusion to which 
consideration of symptoms alone may give rise. If 
the same protein is introduced respectively into a 
guinea-pig, a rabbit, and a dog, all having been 
sensitised by a previous injection, the actual sym- 
ptoms produced are in each case severe, but differ so 
widely for each species that, were they not known to 
have been provoked experimentally by the same 
agent, no one would suspect their common origin. 
The guinea-pig dies of asphyxia —traceable to constric- 
tion of the bronchioles—after a series of deep gasps 
for life, which leave the lung permanently distended 
with air. The rabbit dies of right-heart failure, 
due apparently to the contraction of the muscular 
coat of the pulmonary arteries ; while in the dog 
the blood pressure falls to 30 mm., the liver is 
greatly engorged, and the animal presents a typical 
picture of intense circulatory shock. Nor are 
these phenomena even peculiar to anaphylaxis ; 
other substances, various cleavage-products — of 
proteins, and even a simple base, histamine, produce 
similar symptom-complexes—dittering in each species 
but constant for the same species. Dr. DALE showed 
that these superficially different complexes could 
be connected as dependent on the contraction of 
plain muscle fibre and the poisoning of capillary 


endothelium, the incidence of these effects being 
differently localised in the different species. He 


proceeded to discuss the present position of the 
theories of the cause and significance of anaphylaxis 
as derived from experimental research. While the 
injection of certain toxic substances gives rise to 
similar symptoms, the characteristic feature of 
anaphylaxis is its occurrence in connexion with 
substances not normally poisonous. Dr. DALE gave 
a suceinet and lucid account of the theories of the 
production of an anaphylatoxin and of the experi- 
mental evidence for and = against Friedberger’s 
hypothesis of its production as the result of the 
formation of an antigen-antibody complex in the 
body fluids, and then explained in rather more 
detail his reasons for believing that the reaction 
between antibody and antigen takes place within the 
body cells in anaphylaxis, and that this location of 
the reaction is the cause of the symptoms. 

The technique which he had devised for studying 
this reaction consisted in the use of isolated uterine 
muscle, perfused free from blood, as an indicator. 
Plain musele from an anaphylactic animal gives 
in vitro as specific and delicate a reaction as the 
animal itself. If to such a preparation suspended in 
Ringer's solution there is added the antigen to which 
the animal has been sensitised, the plain 
contracts promptly and = maximally no other 
antigen has this effeet, nor the addition ot 
antigen to the muscle derived from a non-sensitised 
animal give rise to any contraction. The specificity 
of the phenomenon is thus reproduced in vitro, 
whereas its delicacy can be estimated by the fact 
that a solution of 1 in 500,000,000 gives a recognisable 
reaction. Dr. Dave, after describing the experiments 
which him that the phenomenon of 
anaphylaxis was due to a reaction of the precipitin 
type produced in the living cell itself, whereas excess 
of the antibody in the blood and body fluids, so that 


muscle 


does 


convinced 
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the reaction occurs outside the cells, protects the 
sensitive structures, showed that this conception 
elucidates the whole subject of anaphylaxis. Far 
from being the opposite of immunity, anaphylaxis 
should be regarded as a_ protective phenomenon. 
\naphylaxis should be regarded as a stage of im- 
munity in which the resisting mechanism is located 
in the cells. When invasion of the tissues by a 
foreign protein takes place by natural means, as by 
an infecting organism penetrating the skin or mucous 
membrane, the local reaction to cell-injury produces 
protection against further invasion. When, by the 
irtificial method of the injection needle, the antigen 
s brought rapidly into contact with all the cells of 
the body the anaphylactic reaction is the result. 
\naphyvlaxis is thus not only compatible with but 
may- even be a factor in resistance to infeetion. 
Dr. DALE pointed out that the only important chemical 
difference between species lies in the composition of 
their proteins. Organisms resent the artificial intro- 
duction of a protein of molecular pattern alien to 
their own ; this is fundamental, because incorporation 
of an alien protein cannot be conceived without 
vitiation of type. To resist this vitiation the cell 
will die for the individual, or, if all the cells are 
affected simultaneously, the individual itself has to 
die in order that the purity of the species may be 
maintained. 
ies 
MEDICAL INSURANCE AGENCY 

AT a meeting of the Committee of Manayvement:, 
held at 429, Strand, on May 12th, the chairman, 
Dr. G, EK. Haslip. presented a report on the working 
of the Medical Insurance Agency for the year 1920. 
Substantial progress had, he said, been made in all 
classes of insurances. A gratifying feature was 
the large increase in life business. The special 
booklet prepared last May and circulated to non- 
members of the British Medical Association had 
brought in good business, many life, motor-car, 
and other policies being negotiated, on which the 
commissions earned by the Agency from this source 
alone amounted to over £250, practically the whole of 
the cost of printing and circulating the booklet 
being borne by the companies. The scope of the 
\gency is being extended and policies have been 
negotiated for medical men resident in British 
(iuiana, India, and Mesopotamia. During the year 
107 policies in all were taken out, the sums assured 
under them representing £99,138. \ total of 
£1453 was returned to those insured through the 
\geney by way of rebates, or £493 more than in 1919. 
\fter allowing for rebates and agency expenses the 
surplus carried to the Medical Benevolent Account 
amounted to £1959. On this favourable financial 
situation the committee resolved to make grants of 
£315 each to the Royal Medical Benevolent Fund, 
the Royal Medical Benevolent Fund Guild. and the 
Epsom College Benevolent Fund. Mr. W. E. Warne, 
the retiring agent and secretary of the Agency, 
was thanked for his services, and Mr. P. N. 
\damthwaite was appointed in his stead. 








RoyaL NATIONAL Hospital FOR CONSUMPTION, 
VENTNOR.—The report of this institution for the vear 
ending December, 1920, was presented to the annual meeting 
of governors on March 17th, and has just been printed. 
The number of patients under treatment during the year 
was 790, as compared with 879 in the previous year, and 
the medical statement shows that S14 per cent. of the 
cases treated gained an average of 7 Ib. in weight. The 
number of cases improved averaged from SO to 90 per cent. 
according to the severity of the disease, and of 301 
selected for treatment by graduated labour 231 were 
discharged fit for work. Subscriptions to the institution 
amounted to £4148 17s. Gd., or £375 in excess of anv sum 
received in previous years. The annual expenditure per 
cecupied bed was £177 L2s. od., as compared with £147 2s, 8d. 
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“Ne quid nimis.’ 


TWO DEVELOPMENTAL ANOMALIES. 


AMONG the interesting exhibits at a recent meeting 
of the Anatomical Society, held at St. Thomas’s 
Hospital, were two which, while their embryological 
interest was probably unique, may be considered 
also to possess some import from clinical and patho- 
logical standpoints. 

A Remarkable Vitelline Duct.—The first was a 
specimen of persistent vitelline duct 
with the side of the appendix. It was removed by 
operation by Dr. P. T. Crymble, of Belfast, from an 
otherwise seemingly normal and healthy child. The 
vitello-intestinal duct has been seen and recorded 
as attached to various abnormal sites, but we believe 
this to be the first time it has been reported found 
arising in this way from the appendix. The duct 
normally loses its connexion with the gut aboug the 
fourth to fifth week of embryonic life and quickly 
disappears, but Meckel’s diverticulum, 
representing its persisting proximal end, are not of 
very rare occurrence. The c#cum and appendix 
are developed in the extra-abdominal loop of gut 
behind the site of attachment of the duct, so that the 
condition in the case under consideration could not 
be referred to want of growth of the intervening 
portion of the loop: it would almost seem as if the 
first conical cwcal outgrowth had arisen on the 
proximal side of the duct. There does not appear 
to be any insuperable reason why the area of con- 
tinuity between duct and gut should not remain 
anywhere in that part of the intestine formed outside 
the abdomen, and in this case the microscopic 
examination negatived the explanation that the end 
of a separated duct might have contracted secondary 
attachments to the appendix lying near it in the 
umbilical sac. The fact that the conditions in this 
case, as in many of the other cases of a somewhat 
similar nature recorded, came under observation 
because the clinical state called for surgical activities, 
is an indication that the surgeon has some interest in 
the embryological conditions which underlie the 
occurrence of such rare abnormalities. 

True Deve lopme ntal Aphak ia. The other condition 
exhibited at this meeting was that of aphakia in an 
embryonic eye, reported by Miss I. C. Mann. Many 
authorities have doubted the occurrence of true 
absence of the lens apart from other gross abnor- 
malities, and the very few clinical reports of cases 
claimed as coming under the definition are mainly 
unsatisfactory, or worse. There is no doubt, how- 
ever, about the case we are now considering. The 
embryo, somewhat shrunk, had been placed develop- 
mentally in the ** 13 mm. stage ”’ by Professor Frazer, 
to whose collection it belongs. The histological 
condition is not good, the result apparently of 
faulty preservation, but no other abnormalities were 
detected in it. There is total absence of the lens on 
each side, and nothing to suggest that there ever 
had been any lens formation. 1 minute depression 
of the deep layer of the surface ectoderm represents, 
possibly, the abortive effort to form a fovea. The 
eyeball is the same size as that of a normal 13 mm. 
embryo, but it has a persistent choroidal fissure, 
not involving the optic stalk; there is thus no 
indication of microphthalmos, but a possibility of 
coloboma if maturity had been reached. Normally 
there is ectodermal thickening at about 4 months, 
a definite fovea or pit about 5, and a closed 
vesicle at 7. while at 13 months the elongated cells 
of the detinite lens are well shown, and the whole 
structure is in the optic cup, separated by a con- 
siderable interval from the surface layer. It has 
been known for several years. on experimental 
grounds, that the invagination of the optic cup is not 
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lue to the formation of the Jens, and this case is an 
interesting demonstration of the fact by Nature 
herself. Miss Mann’s report puts the occurrence of 
true congenital aphakia. want of development. 
imong the list of undoubted possibilit ies in wtiological 
pathology of absence of lens in living patients. for 
there would seem to have been nothing in the embryo 
itself to interfere with its survival. 


HOOKWORM INFECTION IN BRAZIL. 


Wer have on former occasions called attention in 
these columns to the admirable work which has been 
done, and is still being done, by the International 
Health Board of the Rockefeller Foundation, more 
especially in connexion with their world-wide 
campaign against hookworm disease. In THE 
LANCET of Jan. 29th of the present year we 
commented on a report of this International Health 
Board, which dealt with the prevalence of ankylos- 
tomiasis in Egypt. the Malaya Peninsula, and the 
Dutch East Indies. Another report has now been 
issued (No. 14 of the series of Monographs of the 
Rockefeller Institute for Medical Research) giving 
the results of the investigations of two American 
experts. Drs. S. T. Darling and W. G. Smillie. 
sent to inquire into the prevalence of hookworm 
infection in Brazil. Their work was carried out in 
1919 and was primarily directed to ascertaining the 
degree of infection of the native Brazilians by this 
helminth, its incidence on various occupations, the 
influence of race, and the effects of immigration 
on the introduction from without of fresh infection 
into Brazil. Efforts were also made to discover a 
routine method of treatment for hookworms that 
could be safely applied on a large scale to groups 
of persons, on plantations, for example. without the 
necessity of immediate medical supervision. The 
prevailing kind of hookworm in’ Brazil is Necator 
americanus, but fnkylostoma duodenale was found 
in every district that was visited by Drs. Darling and 
Smillie. It is interesting to note that the infection 
by this latter worm, though slight. is increasing, 
especially in places which have a changing population 
and where there is much immigration. The degree of 
hookworm infection in) Brazil varies directly with 
the proximity of the individual to excrementally 
polluted soil. It is a disease of the rural districts, 
and more than 99 per cent. of the rural population 
of Brazil above the age of 6 vears are infected with 
hookworms. The average number of worms per 
ase in highly-infected districts was 136. though 
in some instances it was as high as 200 per case. 
Various remedies were tried with the view of finding 
a safe method of treatment that could be applied by 
unskilled subordinate officers on the plantations. 
The two principal drugs that were tested were beta- 
naphthol and oil of chenopodium. As a result of 
experiments the opinion was formed that the standard 
treatment with 1) c.em. of oil of chenopodium, given 
in two equally divided doses, with an_ interval 
between them of two hours, and the repetition of 
this dosage, after an interval of 10 days, is the 
best treatment of the disease; it is superior to 
treatment by 6 grammes of beta-naphthol adminis- 
tered on three successive days, because of greater 
efficiency in the removal of hookworms and other 
parasites such as ascaris and of its less toxic effects. 
The oil of chenopodium is administered in freshly- 
prepared gelatin capsules; care is necessary in 
measuring the dose of chenopodium, and this should 
always be done by means of a pipette and in terms 
of cubic centimetres. The use of this remedy for 
children, it is stated, needs careful medical super- 
vision. The following are the details given by 
Drs. Darling and Smillie of the procedure with the 
treatment of hookworm patients on plantations 
in Brazil. The patient receives a light supper but no 
purge, and on the following morning 1} ¢.em. of oil of 
chenopodium is given, on a fasting stomach, in two 
doses, with an interval of two hours between them, 





followed about two hours later by a saline purge ot 
magnesium sulphate in a glassful of water. When 
the bowels have acted the patient may take his 
breakfast. As has been said the treatment should 
be repeated 10 days later. This is generally sufticient 
to remove the WoOrths ¢ in severe Cases, however, 
a third treatment may be necessary after a further 
interval, but more than three treatments need never be 
given. For patients who can be treated in hospital 
under medical supervision a modification of the 
above method is used, the patient getting a pre- 
liminary purge in the evening and next morning 
receiving 2 c.em. of oil of chenopodium, followed by 
a second purge two hours later. This is reported 
to be slightly more efficient and gives rise to less 
discomfort than the first-mentioned method. 


THE MECHANICS OF MICTURITION. 


THE urinary bladder resembles the heart in being 
an enlargement of a muscular tube with fluid contents. 
An interesting comparison of the mechanical 
functions of the two organs is set forth by O. Schwarz! 
Just as in a cardiogram so n a micturition curve 
there are three phases: (1) The phase of getting 
up pressure; (2) the expulsion-time; and (3) the 
relaxation period. The first phase lasts until the 
opening of the sphincter, and during this time the 
bladder executes an isometric contraction. The 
expulsion-time begins with the opening of the 
sphincter and ends with its closure, and this phase 
represents an almost characteristic isotonic contrac- 
tion. The relaxation period is introduced with the 
closure of the sphincter, the change of tension 
taking place under constant volume, the contraction 
again becomes isometric. In micturition as in 
systole of the ventricle there is an = after-loaded 
contraction. Inthe heart the rise of intra-ventricular 
pressure in the phase of getting up pressure depends 
on (a) the filling of the ventricle (load), (b) the muscle 
tonus. and (c) the peripheral resistance (after-load). 
The same factors obtain in contraction of the bladder. 
In the bladder the period of getting up pressure 
depends on the muscle tonus and the fullness (load) 
of the viscus. The contractile capacity of the 
bladder can be altered by influencing one or other 
of the factors—the detrusor urine or the fullness of 
the bladder. The micturition reflex can be favoured 
by increasing the tonus—e.g., after injection of 
pilocarpine, or by increased fullness of the bladder. 
The occurrence of residual urine can, from this 
point of view. be regarded as a compensatory process 3 
if the fullness of the bladder is greater, the necessary 
initial tension is more easily arrived at. Sesides 
these analogies there are differences between the 
heart and the activity of the bladder. The resistance, 
the after-load. in the case of the heart is represented 
by the pressure in the circulation; in the bladder, 
however, by the tonus of the sphincter. The 
contraction of the heart is first isometric, but after 
the aortic valves are opened the systole is what is 
called auxotonic—that is. it contracts against an 
increasing resistance, as the arterial pressure rises. 
The intra-ventricular pressure overcomes the peri- 
pheral blood resistance purely mechanically, but in 
the bladder the opening of the sphincter is a reflex 
phenomenon—a physiological instead of a physical 
event. The author sets forth his theory of micturition 
somewhat as follows. The filling of the bladder dis- 
charges reflexly a certain detrusor tension. When 
this tension has reached a certain value, it on its 
part liberates a higher pre-micturition increase of 
pressure. The sphincter is opened reflexly (opening 
pressure), whereby after the beginning of micturition 
the pressure rises still higher (maximal pressure). 
These three reflexes associated with the emptying 
of the bladder have a causal relation one to the other. 
If all three reflexes act and are unimpeded or not 
inhibited. then there is automatic micturition. 





' Wiener Arch. f. Klin. Med, 1920. 
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In voluntary emptying of the bladder the course of 


each one of the reflexes is inhibited by cerebral 
influences. The most important inhibition results 
in relaxation of the detrusor. If the stimulus is 


stronger than the inhibition there results an involun- 


tarv micturition and discharge of urine. 
THE PHENOLIPOIDS. 
IN THe LANcetr of March 27th. 1920. we drew 
ittention to these compounds of carbolic acid, 


which, according to their discoverer, possess both 
intibacterial and antitoxic properties. Dr. V. oC. 
Piazza, of the University of Palermo,’ has now made 
further researches on these bodies and has produced 


13 different compounds of phenol with volk of 
ey (lecithin) cholesterin cerebral substance and 
camphor. He has worked out their chemical 
relations and biological properties when injected 
into the veins or peritoneal cavity of rabbits. The 
most suitable of them = for medical purposes are 
Phenolipoids Hy, J, and N, composed of phenol 
cholesterins and camphor, phenol and the ether 


soluble lipoid of egg yolk with camphor, and phenol 
and alcohol soluble lipoid of egg yolk with camphor, 
respectively. They present several characteristics 
in common, being at ordinary temperatures, mostly 
of semi-fluid consistence and soluble in ethylic ether, 
benzol. chloroform, xylol, olive and = essential 
Solutions in chloroform give an emerald-green 
colour reaction with concentrated sulphuric acid, 
changing to a more or less intense red. They are all 
stable compounds, and exhibit a parasitotropic 
action by inhibiting the development of bacteria 
after a certain period of contact. and an antitoxic 
wtion by neutralising typhoid anaphylotoxin and 
the toxins of tetanus and diphtheria. The clinical 
application of these compounds has been taken 
up by Dr. F. Aliquo.*? who has made experiments on 
16 rabbits by producing septica@mia with injections 
of virulent cultures of Staphylococcus pyogenes aureus, 
and then observing the action of the phenolipoids 
on the morbid process produced. The phenolipoid 
Was administered subcutaneously and in some cases 
by intravenous injection either at the height of the 
infection, or simultaneously with the inoculation of 
the staphylococcus, or else as a preventive measure. 
These experiments were rigorously controlled and 
heemocultures made from blood were taken direct 
from the heart ; thus 9 of the rabbits were controls, 
and of the remaining 37 there were 14 deaths and 23 
recoveries. From a purely clinical point of view Dr. 
V. Guereio® administered Phenolipoids Hand N by 
subcutaneous intramuscular injection in many 
cases of influenza with pulmonary complications. and 
claims that the results obtained were much superior 
to those of other methods and in severe and prolonged 


oils. 


ol 


cases were not only brilliant, but unexpected. — It 
ippears to us that these new compounds deserve 
considerable further investigation, both from an 
experimental and clinical standpoint ; apparently, in 


this country, they have failed to attract the attention 
they seem worthy of. 


AN EXPERIMENT IN POOLING SURGICAL 
RECORDS. 

IN the last issue of Acta Chirurgica Scandinavica 
(1921, Vol. LIL... Fase. V.) there is an editorial 
notice which marks a departure from the familiar 
paths of medical journalism. The notice begins 


with reflections on the present state of affairs, which 
permits of much waste of good material. Valuable 
observations often fail to get further than the 
surgeon’s note-book or case papers. He may realise 
that to publish an interesting case it is desirable for 
him to study the literature of the subject. and for 
this he may have no time. Or he may defer publica- 


tion of an interesting case in the hope that a similar 


Atti della R. Aead,. delie Se. Med. in Palermo. 1920. 
* Annali di Clinica Medica, Anno x., Fase. iv. 
Riv. Sanitaria Siciliana, Anno ix., 1921, No. 2. 





case may turn up: this hope may never be realised. 


and the oblivion to which the first case was tem- 
porarily condemned becomes permanent. There 
are also innumerable isolated observations ove! 
which it hardly seems worth while to rush into 


print. although when grouped with other observations 


they may be of incalculable importance. With a 
View to drawing on these hitherto unexplored 
sources of knowledge the editorial staff of Acta 


proposes to constitute itself as a clearing house 


for odds and ends of surgical information, and once 
a vear to publish a résumé in which the names, 
addresses, and nationality of the authors of this 


information will be given. Their contributions will 
be sorted out into anatomical or clinical groups. and 
will be reproduced in extenso or edited so as to {fit 
in with similar observations from other quarters. 
It is hoped that the result of these labours will be a 
concise as well as a comprehensive digest, and that 
authors will gain rather than lose by pooling their 
knowledge. This yearly digest is to be published in 
English and will be supervised by Gunnar Nystrom, 
surgeon to the Sabbatsberg Hospital in Stockholm. 
All three Scandinavian countries, as well as Finland, 
are represented on the staff of Acta, and this notice 
addressed to surgeons of all four countries. It 
will be interesting to follow the evolution of this 
scheme, which, if successful, will doubtless be copied 
in other countries. Obviously much depends on the 
tact and judgment with which this surgical pool is 
stirred, and the of the scheme are to be 
congratulated on securing the services of Dr. Nystrom 
for a very delicate task. 


is 
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OPERATION FOR STRANGULATED HERNIA 
THE AGED UNDER LOCAL ANAESTHESIA. 


Dr. Martin T. Field! has recently made a strong 
plea for local anesthesia in operations for strangu- 
lated hernia in the aged, as it eliminates many of the 
dangers incurred under generalanesthesia. Statistics 
from the larger American hospitals show that the 
operative mortality incident to acute intestinal 
obstruction. excluding strangulated hernia. has 
not been greatly reduced in the last 10 or 15 years, 
while that of strangulated hernia This Dr. 
Field attributes to earlier diagnosis, less manipulation, 
and operation under local anesthesia. The last con- 
dition is particularly suitable for jocal anzsthesia, as, 


IN 


has. 


unlike other forms of obstruction, there is no need 
to search for the point of obstruction and it) is 
readily accessible. In cases of inguinal hernia Dr. 
Field infiltrates the skin and subcutaneous tissue 
along the line of incision with 0-5 per cent. of 


novocaine and then plunges the needle down until it 
overcomes the resistance of the external oblique 
aponeurosis. About $ oz. of solution is deposited 
beneath this structure in the position of the ilio 
inguinal nerve. A little is also injected in the region 
of the external ring. After waiting a few minutes 
the incision is carried down to the external oblique. 
This structure is carefully opened near the mternal 
ring and the flaps raised, exposing the ilio-inguinal 


nerve which lies on the internal oblique muscle. 
The nerve. which controls nine-tenths of the sensation 
in this region, is at once blocked by injecting it. 
The aponeurosis is now cut down through the 
external ring and also above the internal ring. 


exposing the ilio-hypogastric nerve, which is also 
blocked. The only nerve which can then convey 
sensation is the genital branch of the genito-crural, 
which lies in the posterior part of the cord. It can 
be blocked later, or the same result can be attained 
by injecting the upper part of the cord, care being 


taken not to puncture a vein. No more novocaine 
is required, except a little to render the parietal 
peritoneum insensitive when tying the sac. The 


radical operation is then performed, with or without 
removal of the testicle. In old persons, especially 
with recurrent hernia, the removal of the testicl 
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helps to prevent recurrence. In femoral hernia | figures as indicating actual disease, and the highest 
there are so many branches of nerves from all sides | as referring only to infection without great morbid 
that the infiltration method is necessary. Gim-|change. But such an = arbitrary expedient for 
bernat’s ligament is cut or stretched with a small] conciliating contradictory statistics is plausible 
retractor, and when the tissues about the neck of |only on the surface; it soothes too much and 


the sac are freed the hernia can generally be reduced. 
After injecting a little solution about the neck the 
is tied off and resected. It is allowed to retract 
within the abdominal cavity. and Poupart’s ligament 
is sutured to the pectineus muscle and fascia. including 
in the bite of the needle all the tissues down to the 
pubic bone. The wound is closed without drainage. Dr. 
Field reports eight consecutive cases of strangulated 
hernia in patients of ages varying from 67 to 90 years 
which he operated on with success by this method. 
Hle is certain that he could not have obtained this 
result with general anesthesia. In none of the 
cases Was resection of the bowel performed, which 
Dr. Field thinks should not be done unless urgently 
needed, as statistics show that nearly all primary 
resections in old people are fatal. If the bowel is 
hopelessly damaged it is better to drain and repair 
later. In some of the cases in this series there was 
considerable doubt as to the viability of the bowel, 
but in all convalescence was uneventful. 


DIRECT COLOUR PHOTOGRAPHY IN MEDICINE: 


THE demonstration of coloured lantern-slides at the 
Section of Dermatology of the Royal Society of 
Medicine showed the possibilities of this new method 
for purposes of illustration and teaching. Uvachrome 
diapositive lantern-slides are made from the original 
films employed in a new process of natural colour- 
photography in which no screen is employed; the 
minutest details can thus be projected upon the sheet 
without the loss in accuracy caused by disintegration 
of the colours. The dyes used in the preparation of 
the films reproduce the original colours with remark- 
able accuracy. The process does not lend itself to 
mass production, but it is found to be of the greatest 
value for scientific purposes. 

The slides are at present prepared by the Austrian 
State Institute of Photography, which keeps expert 
photographers at the disposal of the Viennese 
hospitals and clinics, enabling accurate colour 
photographs to be made of cases of special interest. 
The negatives provide a record for the hospital 
archives, and furnish medical lecturers with the 
slides of individual subjects which they need. It is 
proposed to carry out the same work in England 
for the benefit of medical authorities in the hospitals 
and universities. If, as the makers claim, the films 


so) 


can be satisfactorily reproduced on paper, they 
should prove very valuable for use in text-books 
and in original articles on 


rare diseases. 


THE DIAGNOSIS OF TUBERCULOSIS 
CHILDHOOD. 


IN a paper read on April 12th at a meeting of 
the London Association of the Medical Women’s 
Federation on the subject of Tuberculosis in Children 
of School Age, Dr. Jane Walker gave instructive 
figures and interesting comments thereon. In a 
report on these figures in THE LANCET of April 23rd 
a clerical slip occurred, and it should be noted that 
of the 807 children referred to 8°4 per cent. (not 
62 per cent.) were sputum-positive. Even more 
important than her statistics was the broad and 
philosophical spirit in which she approached her 
subject. In science, as in religion, the best guarantee 
of fitness to advance is a broken and contrite spirit. 
Dr. Walker tempered her candid agnosticism with 
shrewd hints on how to emerge from this healthy 
but barren state. As her survey showed, the 
incidence of tuberculosis among school children has 
been variously estimated at 0-7 percent. to 96 percent. 
\n intermediate calculation is that made by Sir 
tobert Philip. who considered that not than 
30 per cent. of school children bear the stigmata of 
tuberculosis. We may to a certain extent whittle 
down this glaring disparity by regarding the lowest 


IN 


less 





stimulates too little. If we accept the outside figure 
of 96 per cent. being the measure of tubercle 
infection among school children at the age of 12, 
we are still as much in the dark as ever in forecasting 
the ultimate fate of these children. All we can 
say for certain is that the majority will not succumb 
to tuberculosis. Even for the remaining 4 per cent. 


as 


who, at the age of 12, are, biologically speaking. 
‘virgin soil’” we can cast no accurate tuberculosis 
horoscope. The next generation will be better off 


in this respect, for in a few decades valuable informa- 
tion should be available as to the expectation of 
fatal tuberculosis for each person who has been 
periodically tuberculin-tested since infancy. Mean- 
while it is the obvious duty of all concerned with the 
medical supervision of children to make and preserve 
eareful tuberculin records, that in due time 
we may Clearly read into the tuberculin tests diag- 
nostic, therapeutic, and prognostic knowledge which 
is at present withheld from us. Even now there 
are aids to diagnosis which can be interpreted with 
considerable clearness, and in emphasising the 
importance of the X rays, Dr. Walker consciously 
or unconsciously censured the many large institutions 
in this country which are satisfied to continue 
dispensing with this important weapon. 


sO 


BENIGN GASTRIC ULCER IN SYPHILIS. 

Dr. W. Frank Fowler, of Rochester, New York, 
remarks that in spite of the publication of numerous 
papers on the various phases of gastric syphilis 
no case has hitherto been recorded of non-specific 
ulceration in the stomach of a syphilitic. although 
several writers such as Einhorn, Niles, Eusterman, 
and Morgan have indicated the possibility of this 
occurrence. The gross lesions of gastric syphilis 
have been classified by Eusterman into (1) zummata 
in various forms, (2) diffuse syphilitic infiltration. 
The degeneration of gummata gives rise to specific 
ulceration, the symptoms of which differ from those 
of benign ulcers, chiefly in the absence of relief of 
pain by food and alkalis, less periodicity, anacidity, 
vomiting with good appetite, excessive loss of weight. 
and improvement in the gastric function under 
specific treatment. Apart from operation the 
diagnosis usually rests on a past history of syphilis, 
the presence of signs of late syphilis, a positive 
Wassermann reaction, and the therapeutic test. 
On the other hand, it must be borne in mind that 
a negative Wassermann reaction does not exclude 
syphilis, and that a positive reaction does not prove 
that a gastric lesion is specilic. The therapeutic 
test though usually reliable is not infallible, as 
antisyphilitic drugs sometimes favourably influence 
non-specific conditions. X ray evidence is not conclu- 
sive, as we may have close simulation of carcinoma. 
Even exploratory operation may not be decisive. 
and cases are on record where gastro-enterostomy 
has been performed for the relief of syphilitic gastric 
ulcer. Microscopical evidence consists in charac- 
teristic syphilitic obliterative endarteritis and peri- 
thelial lymphocytic infiltration with atrophy of the 
mucous membrane, and hypertrophy of the sub- 
mucosa and muscularis. Dr. Fowler's case was 
that of a woman aged 26, who had been suffering 


from symptoms of gastric ulcer for eight years 
and presented evidence of secondary syphilis. 
The Wassermann reaction Was 4 and she was 


given a course of specific treatment. No improve- 
ment, however, followed, and gastro-jejunostomy 
was performed with the result that relief was obtained 
for seven months. The symptoms then recurred 
and laparotomy was again performed. A large 
callous ulcer of the usual benign type was found on 
the posterior wall of the stomach adherent to the 
pancreas. The pyloric half of the stomach was 
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removed, and the old opening in the jejunum was 
anastomosed to the gastric stump. Uncomplicated 
recovery took place. 


EARLY DIAGNOSIS IN DIPHTHERIA. 

THE importance of early diagnosis in diphtheria 
and of the administration of effective doses of anti- 
toxin as soon as possible is generally recognised. It 
comes, therefore, as a surprise to find that Dr. 
Frederic Thomson, of the North-Eastern Hospital, 
Tottenham, in the interesting letter published in 
THE LANCET last week, has noticed that for the past 
two years many patients have been arriving at his 
hospital rather later in the disease than was formerly 
the rule and often without antitoxin treatment. He 
suggests that this delay in sending patients to the 
special hospital is largely due to practitioners waiting 
for the results of bacteriological examination, and he 
strongly deprecates this being done. He urges that 
antitoxin should be given without delay if the 
clinical evidence favours diphtheria. He points out 
that failure to find the bacillus in cultures taken 
early is not uncommon, that cultures taken on the 
first day even from cases of the several faucial 
diphtheria are frequently negative, also many of those 
from purely laryngeal cases. On the other hand, 
a positive result may be due to the case investigated 
béing a diphtheria bacillus carrier. Dr. Thomson’s 
letter is worthy of the special attention of our 
readers, since the advice he gives is of practical 
importance, and the point he raises in regard to 
the bacteriological evidence is one of great interest. 
There is a tendency in the minds of some _ practi- 
tioners to regard the evidence afforded by laboratory 
investigation as incontrovertible and _ infallible, 
whereas it should be assessed in the light of the 
other evidence and its indications placed in their 
true perspective. The importance of Dr. Thomson’s 
suggestion is emphasised by his statement that the 
death-rate among his cases in 1919 and 1920 was 
higher than it had been for many years, while he is 
not prepared to admit that the type of the disease 
had been much more severe. 


MATCH-BOX DERMATITIS. 


THE substitution products employed in Germany 
during the war and still in use have given rise to 
a number of hitherto unknown skin diseases to 
which must now be added match-box dermatitis. 
This condition, of which Dr. Herbert Stranz,' 
of Breslau, has seen sixteen examples during the 
last six years, is most frequent in the male sex. His 
cases occurred exclusively in heavy smokers who 
were in the habit of carrying a match-box in their 
trouser pocket. In typical cases the eruption 
begins on the upper third of the front of the left 
thigh, occasionally on the right thigh or both thighs 
at once, as well as on the adjacent part of the 
hypogastrium and hips, and then attacks the backs 
of both hands and the face. Experiments made 
by Frei, in Jadassohn’s clinic at Breslau, showed 
that the dermatitis was due to the presence of the 
sesquisulphide of phosphorus, which has been used 
as a substitution product on the striking surface of 
match-boxes since the beginning of the war. The 
warmth of the body sets free the irritating substance 
in the form of a vapour which attacks the skin 
lying beneath the trouser pocket, and the backs of 
the hands and the face subsequently become affected. 
The clinical picture of match-box dermatitis varies 
with the extent and age of the lesions and the special 
sensitiveness of the individual. Occasionally only 
a slight circumscribed erythema is seen resembling 
erysipelas. But in many cases an exudation takes 
place with the formation of crusts. In one of 
Dr. Stranz’s cases the odema was very pronounced. 
In long-standing cases the condition resembles 
chronic lichen. Even in mild cases there is very 
severe itching and burning pain, and the patient suffers 
generally owing to loss of sleep. Unless the cause is 
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recognised the condition is liable to last for years. 
Treatment consists in applying compresses of 1-2 
per cent. boric or resorcin solution. Dr. Stranz has 
also obtained good results from the use of X rays 
owing to their anti-pruriginous action. 


HOSPITAL PHYSICIAN AS SANITARIAN. 


THE retirement of Dr. William Hunter from the 
active honorary staff of Charing Cross Hospital gave 
his colleagues and friends opportunity to express, not 
only their warm personal regard, but their ungrudging 
admiration for his services to his hospital and medical 
school, to medicine, and to the public health. 
The occasion was a complimentary dinner given at 
the Imperial Restaurant on Friday, May 20th, at 
which Mr. George Verity, chairman of Charing Cross 
Hospital, presided. Dr. Hunter’s association with 
the hospital covers the period during which financial 
difficulties were met and overcome, and his term of 
office as dean initiated a similar period of prosperity 
in the medical school attached to the hospital. His 
work on oral sepsis established its importance as a 
forerunner of chronic iH-health, an association now 
generally recognised. Fortunately it has been given 
to many hospital physicians to combine fruitful 
clinical and experimental work with administrative 
achievement, but to Dr. Hunter’s credit is a third 
exploit in a larger field, when within a few months 
he was instrumental in ridding the Serbian army in 
the field of typhus and relapsing fever, and this by 
means of simple appliances of universal application. 
The recent exhibit of sanitary appliances at the 
Royal Army Medical College (see page 1133), it may be 
noted, included a sack disinfector which carries the 
principles of Hunter’s Serbian barrel into the home. 
Medicine is one and indivisible, and the equipment 
of a successful clinician, medical administrator, and 
sanitarian is not dissimilar in essentials. 





URBAN VITAL STATISTICS. 
(Week ended May 14th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 18} 
million persons, the annual rate of mortality, which had 
been 12-5, 12-5, and 12-4 in the three preceding weeks, was 
12-5 per 1000. In London, with a population of 43 million 
persons, the annual rate was 11-6, against 11-5 per 1000 
in the previous week, while among the remaining towns 
the rates ranged from 4-7 in Dewsbury, 5-7 in Grimsby, 
and 5-9 in Walthamstow, to 20-0 in Oldham, 21-2 in Exeter, 
and 24°53 in Barnsley. The principal epidemic diseases 
caused 227 deaths, which corresponded to an annual rate 
of 0-6 per 1000, and comprised 71 from whooping-cough, 
oO from diphtheria, 48 from infantile diarrhoea, 43 from 
measles, 11 from scarlet fever, and 4 from enteric fever. 
Measles caused a death-rate of 1°3 in Sunderland and in 
South Shields, and 1-4 in Barrow-in-Furness, and whooping- 
cough of 1-1 in Liverpool and in Oldham, and 1-5 in Burnley. 
There were 3238 cases of scarlet fever, 22581 of diphtheria, 
and 1 of small-pox under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3195, 2343, and 1 respectively at the end of the previous 
week. During the week ended May 7th 6 cases of encepha- 
litis lethargica were notified in the County of London, 
from Camberwell, Chelsea, Hammersmith, Southwark, 
Stepney, and Wandsworth respectively. The causes of 258 
of the 4434 deaths in the 96 towns were uncertified, of which 
10 were registered in Birmingham and 8 in Gateshead. 

Scottish Towns.—In the 16 largest Scottish towns, with 
an aggregate population estimated at nearly 24 million 
persons, the annual rate of mortality, which had been 
14-6, 15-0 and 14-7 in the three preceding weeks, fell to 
14-3 per 1000, The 339 deaths in Glasgow corresponded 
to an annual rate of 16-1 per 1000, and included 25 from 
whooping-cough, 3 from measles, 2 each from diphtheria 
and infantile diarrhoea, and 1 from scarlet fever. The 101 
deaths in Edinburgh were equal to a rate of 11-5 per LOOO, 
and included 8 each from whooping-cough and diphtheria, 
2 from infantile diarrhoea, and 1 from measles. 

Trish Towns.—The 137 deaths in Dublin corresponded to 
an annual rate of 16-9, or 1-8 per 1000 below that recorded 
in the previous week, and included 4 from infantile diarrhoea 
and 1 from diphtheria. The 121 deaths in“ Belfast were 
equal to a rate of 15-0 per 1000, and included 9 from 
whooping-cough, 2 from infantile diarrhoea, and 1 from 
diphtheria, 
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| custom of not counting their women. Most’ Ladakis 
SOME EFFECTS OF ALTITUDE ON THE are farmers, though in Leh itself one finds a few 
HUMAN BODY. traders and a small number of artisans. 
By A. Reeve Hepner, M.D., Cu.B. BRISTOL. GOmevas Comatwenarrone. 
During short stays in altitudes the European seems 
to be fairly healthy, but it seems to me that the 
SIN¢ the vear 1800 a good deal of work has been | ‘‘altitude of happiness’’ varies for each indivicual. 
lone on testing the effects of altitude on the human | I am quite comfortable at 11,000 ft., a good deal less so 
body, and during the war the choice of men for the | at 14,000 ft., but on going higher feel fitter again. In 
Flying Corps has made such work most important. | 1913 Sir Filippo de rilippi brought a scientific expedi 
The writer having lived for about six years at an|tion to Leh. His second-in-command never felt well in 
iltitude of 11,500 ft. in Leh, the capital of Ladak, one | Leh, but on getting higher was quite fit. This fact was 


if the provinces of Kashmir, found himself able to test 


also noticed by Barcroft, who says, ‘**‘ Why did I become 


the chronic effects of residence in altitudes. | acclimatised at once on Monte Rosa when I did not at 
The country in which I worked is situated in the | Teneriffe’? and, secondly, why did Douglas acclimatise 
Himalayas, and is very cold during the winter and very | 4t Teneriffe when I did not do so?” This fact is rather 
hot during the summer, but both cold and heat are | difficult to explain, for although acclimatisation may 
less felt on account of the extreme drvness of the | have a good deal to do with it, yet in the second 
itmosphere. During the summer the power of the | instance quoted ab ve there was ill health, even after 
sun is immense: an ordinary thermometer exposed to | Sev! ral weeks’ time in Leh, during which acclimatisa 
the sun on an ordinary dav (30720) at 12.15 p.m. | tion should have taken place, yet immediately on going 
registered 108 F Che report of the Meteorologieal | higher, when such adaptation had not been obtained, 
Department of India gives the following temperatures | improvement occurred. Europeans living in Ladak are 
for the vear 1914: | usually very fit physically, and even after prolonged 
i a , | residence would be quite healthy, if only their nervous 
Mi 4 | systems were equal to the strain, but this is the weak 
re ft } |link in the chain. It has also been noted that the 
Me 295 | longer the European stays in Leh the more he feels 
4 6 | the cold. 
D ‘ vf i | The natives are generally very healthy, but when 
Mean daily ra 24°7 | serious disease of any kind does supervene collapse and 
mpeg aaa ¢ "1 death occur very rapidly and suddenly. They are 
4 luring we 87 | not quite as long-lived as the lower-living races. The 
Me ‘ 42°4 | infant mortality is appalling, and the writer found that 
With regard to the extraordinary dryness, the Indian | of 848 children born 310 died, a mortality of over 36°5 per 
Meteorological Report for 1914 wives the following | C&2*: : but this is due mainly to neglect and not 
repent F | primarily to altitude, for among the few European 
- children who have lived in Leh the mortality is a good 
nm, sgt A | deal less. It is simply impossible to establish the 
7 fon 24 | cause of death, which is generally stated to be ** fever.”’ 
N t ea 2¢ | The heights of about 160 Ladaki men and women was 
Chere is very little wind in the winter and the air is | measured, and it was found that they are on the whole 
very calm, but during the spring we get what are called | snostor than English men and women of the same 
the ‘ Spitlung,”’ which, coming from the snow regions. | 98°: but it takes the Ladaki about the same time to 
ve bitingly cold. The prevailing wind is from the | attain his full stature,and while the English woman Ss 
south, and has a comparatively great average speed. height tends to decrease after the age of 22 years, her 
| Ladaki sister steadily increases in height until she 
The barometric pressure is the most linport unt factor | reaches her fortieth vear. 
in determining the effects of altitude on the human body. j 
rhe tigures for Leh for 1914 are as follows Respiratory and Cireulatory Systen 
‘ The power of * holding one’s breath’’ is seriously 
H 81in_H curtailed, and in 52 cases this was found to vary 
L r | between 40 and 19°7 seconds, the former figure being 
| 4 | for the writer himself, and the average for all working 
; Ba : ime | out at only 27 seconds. This is all the more surprising 
It will be noticed that in Leh the glass is fairly stable. | when Major Birley found that at an altitude of 
e boiling-point is lowered proportionately, and for | 10,000 ft. a man should be able to hold his breath 
h is Ik3°6 F., a fact soon realised when trving to | for 71 seconds. One wonders whether this is directly 
ikea good cup of tea. By comparison with Major J. L. | au to prolonged residence in altitudes. It was furthe: 
Birley’s second Goulst nian lecture,” the proportion of | found that the European who has lived for some time 
ygen at this altitude should work out at about 13 per | in Ladak, and the native born there. find breathing 
ent., and shows its effects chiefly as one would expect, | distinctly easier than those who have just arrived in 
n the respiratory, circulatory, aud nervous systems. the country. It is also interesting that the statement 
The people among whom I worked were mostly ‘all men are mouth-breathers above 12.000 ft. is 
sadakis, wh ire really Tibetans, but I was also able | not true of people who have spent some time in the 
est a fair number of Yarkandis, down-country | heights. I have crossed the Kardong Pass, which is 
Indians, and about four English men and women (two 17,400 ft., and, except during and immediately afte. 
f each), all of whom were resident in Leh for longer or | exertion, breathed through the nose. This is due. no 
shorter periods. The religions of these various people | doubt, to the fact that the lungs themselves expand to 
were almost equally diverse, as they belonged to the | meet the altered physical conditions. I heard that a 
buddhist, Mahommedan, Hindu, Christian, and Sikh | former doctor in Leh had definitely stated that his 
persuasions. | che st had enlarged during his stay in the country. 
[It is most difficult to arrive at merely an approximate | Dr. Kathleen Heber found that during her first two 
gure for the population of Ladak as no census has been | years there her thoracic outlet had expanded 2 in., 
taken for many years. There would be about 8000 | although her actual body was thinner. The same 





inhabitants in Leh and about 150,000 inhabitants in the | kind of statement is made by almost every European 
vhole of Ladak. The greater number of these are | Who has lived there. During 1920 I accompanied a 
Buddhists, but about 300 are Mahomedans, which | lady from Srinagar (5000 ft.) to Leh and took measure- 
enumeration closely adheres to the Mahomedan| ments of her chest just under the axill#, imme 
ieaoaca ae | diately below the nipples, and at the thoracic outlet. 
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stay in Leh (11,500 ft.) and found that during this time 
her chest had expanded 4 cm.in each position. Although 
one cannot base any conclusions on this one case, yet 
it does show the tendency. In this connexion it is of 
interest that the chests of the natives measured (over 
150 cases) were on the average smaller than those of 
the Europeans. Thisexpansion of the chest is evidently 
consequent on an expansion of the lungs, for in the 
160 cases examined it was found that the area of 
superficial cardiac dullness is distinctly lessened —viz., 
the upper border is shifted down to the fourth inter- 
costal space or even the fifth rib, its left border moves in 
to 24 and 2 inches from midsternum, and although the 
right border is found at the left border of the sternum, 
yet even here there is a tendency to overlapping of the 
heart. In the examination of hearts in Ladak, it is 
striking that in socomparatively few cases the apex beat 
of the heart is seen, which would also be accounted for 
by increase of lung tissue. The liver, too, seems to be 
pushed down a little; in the greater number of cases 
examined the upper anterior border was found at about 
the sixth rib. The rate of respiration is increased, and 
for corresponding ages in England varied from a quarter 
to three and a quarter breaths per minute, whilst the 
proportion of respiration- to pulse-rate is a little higher 
than1:4—i.e.,the respiration-rate has increased slightly 
more than the pulse-rate. 

The fact that anoxzemia causes periodic breathing 
has long been known, and is found to exist even when 
Europeans have lived in the country for some years, 
especially when ascending the mountains. My little 
hill pony, which was born in Zankskar, the most highly 
situated province in Ladak, exhibits it when going up 
steep hills. The pulse-rate also tends to be a little 
higher than in England, varying from 2-12 beats per 


minute. Dr. Kathleen Heber noticed that her own 
pulse averaged ten beats quicker in Leh than in 
Srinagar, which is over 5000 ft. lower. It had often 


seemed to the writer that the pulse-rate increased 
much more rapidly with increase of the temperature 
than in England. and he therefore investigated his 
temperature charts, but found that for every rise in 
temperature of 1 he got on an average an increase in 
the pulse-rate of 7°2 beats per minute, which is about 
normal even for England. 

In respect to blood pressure, tests made on about 
200 patients gave the interesting result that between 
the ages of 22 and 65 years the average blood pressure 
is even lower (118°9 mm. Hg) than the minimum 
(120 mm. Hg) which is usually given for Englishmen. 
At other ages the figure is somewhat higher, but as these 
only represent about 15 per cent. of the subjects tested, 
they are not nearly so reliable as the figures for the 


ives 22 65 years. This fact harmonises well with the 
findings on airmen that prolonged flying in altitudes 
tended to lower blood pressure. The pulse pressures 


btained in Leh showed a definite increase, and this 
was more marked in the women than the men, this 
increase being &8'6 higher for men, to 12 mm. Hg for 
women, as compared with those in England. This is 
chiefly due to a fall in diastolic pressure, and again 
igrees with conditions found in our airmen in France. 
The heart itself is not enlarged upwards nor to the 
left, but there were quite a number of cases in which 
the heart had enlarged to the right (of the 160 cases 
tested 27 per cent. had enlarged to half an inch to the 
right of the right sternal border), which is not surprising. 
As the atmosphere contains less oxygen the heart has 
to pump more blood into the lungs, but the blood 
pressure being lower in Ladak the left heart does not 
need to enlarge in order to eject a larger blood stream. 
Red blood counts were done on over 50 people, con 
sisting of Ladakis, Downcountry Indians, and five 
Europeans. The average blood count for all the men of 
these is 6,816,454 per c.mm., which is somewhat below 
the figure at which Major R. W. G. Hingston arrived in 
his investigations in the Pamirs. The Ladak figure is 
slightly smaller than his on account of the striking 
fact that the men born in the country had a lower 
count than the Downcountry Indians and Europeans. 
Among the women the same is true, and in both male 





and female there were over a million more red cells 
per c.mm. than in those born in the country. We 
can state, therefore, that altitude raises the blood 
count, but to a lesser degree in those born in the 
country than those from lower altitudes. Leucocyte 
and differential leucocyte counts did not show much 
variation from the normal for England. When, how 
ever, the investigations on the hwemoglobin percentage 
were begun, it was thought that the results would 
prove a good deal higher than in England, and it was 
all the more surprising to find that the percentage was 
well below 100. This was true of all sorts and con 
ditions of men and women in the country, and, whether 
born there or in the lowlands, the figures approximated 
very nearly to 90 per cent., the former being just ove 
and the latter just under. It is difficult to account fon 
this, and it may be suggested that a prolonged stay in 
altitudes tends to destroy hzwmoglobin. 

The human body, therefore, seems to respond to 
decreased oxygen-tension in the atmospheric air of 
altitudes by a smatl increase in the rate of both respira 
tion and pulse, whilst the lungs and, in consequence, 
the chest, expand ; further, the heart tends to enlarge 
to the right, the work of the left ventricle being made 
lighter by a decreased blood pressure. An increase in 
the oxygen-carrying powers of the blood is made 
possible by an increase in red blood corpuscles, which 
is greater in the downcountry man than in the native 
inhabitant. Finally, the first response to a rapidly 
decreasing oxygen pressure consists in periodic 
breathing. 

Nervous System, 


The European on first arriving in Ladak feels most 
extraordimarily fit—he sleeps well, he eats well, and 
feels himself equal to almost anything. The journey 
itself, which is accomplished in 16 short stages, 
either on horseback or on foot, tends to cause this 
exhilaration. jut, sooner or later, it gives place to a 
terrible weariness of the brain, sleep becomes difficult 
to obtain, interest in food is lost,and even a short day’s 
work produces great weariness, especially if that work 
is mental, and in spite of the fact that the rest of the 
system is in good order. But even when this condition 
has been reached, there is still a short period during 
the morning in which the brain is keenly active, and 
during which work is a real pleasure. This deteriora 
tion is, however, not as serious as that in one’s tempe1 
and all the other subjective functions of the brain. It 
is astonishing how even the most decisive man slowly 
and insidiously loses the power of decision and 
becomes unwilling to bear responsibility. Things are 
not improved by the fact that the memory suffers also, 
and sometimes it almost seems as if morals were 
affected too. Peripherally, altitude showed its effect 
on the nervous system of Europeans by causing numb 
ness and tingling of the limbs much more rapidly than 
at home. 


mentary SY Ml. 


That the human body needs more sugar and butte 
When in altitudes is a well-established fact. and even 
the native needs and obtains these by drinking endless 
butter tea and eating cereals. All Europeans suffer 
from the most appalling intestinal flatulence which it 
is difficult to explain, unless the decreased oxygen 
pressure stops the intestines from breaking up the 
foodstuffs into their end-products. One of the con 
monest of native maladies is sthenic dyspepsia. which 
must in great part be due to the fact that the boiling 
point of water (185°6 F.) is insufficient properly to 
break down the starch granules. 


Reproductive Systen tnd Special Orga) 


lhe European birth-rate does not seem to be much 
affected. In passing, the writer would like to remark 
upon the rapidity with which delivery occurred. He 
had to conduct three confinements of Englishwomen up 
there, and found that the two primiparw# took three and 
a quarter and four hours, whilst one multipara took five 
hours. The native women marry early in life, the 
average age in 730 women being 14°4 years. The Ladaki 
birth-rate is extremely low ; thus, 828 women between 
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them only had 848 children. This is, in the author's 
opinion, not primarily due to altitude, but to syphilis. 
One would think that early marriage would lead to 
early menstruation, but, as a matter of fact, the 
average age at which 799 girls began to menstruate was 
15 years, whilst with 195 women the menopause set in 
at 39°2 years, thus greatly shortening the bearing age 
of Ladaki women. 

The Ladaki is, on the whole, very hairless, although 
actual alopecia is practically unknown. On account of 
the extreme dryness of the air, the skin desiccates 
badly and cracks, especially during the winter months. 
The hair becomes straight and lustreless and tre- 
mendously electrical. Eczema and chilblains, on the 
other hand, are very rare. 

Notes on the Incidence of Disease. 

Although ‘‘rheumaticky’’ pains are very abundant, 
yet true rheumatism or rheumatic fever is practically 
unknown. Again, coughs and colds have to be treated 
almost continually, and yet accute lung disease is 
comparatively rare, whilst tuberculosis hardly ever 
occurs. This can be accounted for by the fact that 
the air is so dry and free from micro-organisms. The 
manifestations of syphilis are peculiar, for, whilst the 
first stage is common, and also the skin manifestations 


of the second, it does not go turther, and the later 
secondary and tertiary symptoms do not occur. Since 


the writer first went to Leh he has never seen a case 
of gumma there. One wonders whether the lowered 
blood pressure has anything to do with this. It was 
noticed that almost always those who _ registered 
merely relatively high pressures had suffered from 
syphilis. Furthermore, the parasyphilitic manifesta- 
tions practically never occur. Similarly one sees a 
good deal of gonorrhcea, but strictures do not often 
result. In Kashmir, osteomalacia is very common, but 
in Ladak it does not occur. 
( oneclusions. 

1. High altitude makes for health in both native and 
European, until in the latter the nervous system begins 
to break down. 2. The most serious effects of a long 
stay in altitudes are felt by the nervous system, and 
correspond with the acute effects observed in airmen. 
3. Altitude has a tendency to enlarge the right but not 


the left side of the heart. 4. Altitude decreases the 
blood pressure, but increases the pulse pressure. 5. In 
altitudes the thorax expands and the lung tissue 


increases. Breathing is somewhat accelerated, whilst 
the power of holding one’s breath is much curtailed. 
6. In altitudes an increase of red blood corpuscles 
occurs, but this is more marked in those who have come 
from lower altitudes than in the indigenous population. 
The white blood count and the differential blood count 
remain much the same as in England. 7. Prolonged 
residence in altitudes not increase, but 
decreases, the hemoglobin percentage. 8. In Leh 
human fertility is decreased, whilst menstruation begins 
later and ends earlier. 


does 
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IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Government Grants 


and the Health 

LAST summer, in view of the refusal of many local 
authorities in Ireland to strike rates for the purpose 
of meeting claims made account of malicious 
injuries, the Government obtained power from 
Parliament to withhold Government grants ordinarily 
pavable to local authorities, and to devote the funds 


Nervices, 


on 


thus held to meeting the claims for malicious 
injuries. \t the same time many of the local 
authorities had debarred themselves from receiving 


srants by refusing to submit their books to audit by 
the Local Government Board. It was hoped that 


rather 





if they consented to the audit the grants would be 
forthcoming, and only last month the Vice-President 
of the Local Government Board assured a medical 
deputation that, so far as he knew, the refusal of 


audit was the only obstacle in the way of local 
bodies receiving their grants. Last autumn both 
the Irish Public Health Council and the delegates’ 


meeting of the medical profession had put forward the 
suggestion to the Government that in any dispute 
which might arise with local authorities the health 
services should be immune and that grants ordinarily 
devoted to care of health should not be diverted to 
other purposes. The suggestion was treated with 
scanty consideration by the Chief Secretary, and last 
week the Government carried its threat into effect. By 
an Order made under the Restoration of Order in 
Ireland Act, it is directed that ‘* with a view to making 
provision for the immediate payment of amount; 
recovered by decrees *’ against certain local authorities, 
no payment is to be made to these local authorities 
out of the Local Taxation (Ireland) Account, or out 
of any Parliamentary grant, or out of any fund 
administered by any Government department or 
public body. The names of over 250 local authorities 
of various classes are included in the Order. 

This Order makes it clear that the funds are no 
longer merely held up pending an audit, but that 
they are to be definitely diverted to other than their 
customary purposes. The position as regards many 
of the health services becomes at once precarious. 
Out of the Local Taxation Account comes a State 
subvention toward the salaries of Poor-law officers 
including dispensary doctors. The subvention was 
originally supposed to pay half the salaries of the 
dispensary doctors, but as the Local Taxation Account 
has dwindled, and the salaries have increased, of 
recent years it only paid about one-fifth. The 
deprivation of even a fifth of his salary is, however, 
a serious blow to an already ill-paid doctor, who is 
entirely blameless as regards the genesis of the present 
state of disorder. It will be interesting to see 
whether, now that the Government has repudiated 
any responsibility for the payment of Poor-law 
officials over the greater part of the country, the 
Local Government Board will continue to attempt 
to exercise control over their performance of duty. 
Up to the present it has, regardless of the personal 
danger to which obedience would expose a dispensary 
doctor, continued to him to make the usual 
formal returns to the Board. 

The National Relief Fund and Trish Hospitals. 

Out of the residue of the National Relief Fund 
granted to hospitals in the United Kingdom, £63,000 
have been allotted to Ireland. Its distribution was in 
the hands of an influential committee of eight, 
presided over by the Rt. Hon. the Master of the 
Rolls. After deliberation the committee decided 
to adopt as a principle of distribution the relative 
number of ** free beds’? maintained by the several 
hospitals. The principle appears fair, but there 
must be considerable difficulty nowadays in defining 
a“ free bed,” since all patients are expected, as far 
as they are able, to contribute to the cost of their 
maintenance. 


pre SS 


Dublin University Election. 
The nomination of candidates to represent Dublin Uni- 
versity in the Parliament of Southern Ireland took place on 


May 13th, and, four candidates only being nominated, 
they were declared elected. They are Mr. E. H. Alton, 
a Fellow of Trinity College and a classical scholar of 
distinction; Sir James Craig, King’s Professor of the 
Practice of Medicine and President of the Royal College 


of Physicians ; Mr. G. FitzGibbon, K.C., of the Irish Bar ; 
and Mr. W. E. Thrift, a Fellow of the College and Professor 


of Natural and Experimental Philosophy. These four 
gentlemen had been requested by the teaching staff of 
the College and University to permit themselves to be 


nominated and electors will probably feel grateful to them 
for their willingness to serve their university in a difficult 
position. At the same time, electors are likely to hope that 
in future the teaching staff will not by any collective action 


attempt to influence the freedom of choice of the con- 


stituency. 
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Students at Trish 


A Blue-book issued last week gives some information as to 
the number of students attending the National and Belfast 
Universities. The total number of students is 3130, 
distributed as follows: Belfast, 995: Cork, 608 : Dublin, 


Universities. 





1268: and Galway, 259. Of this total more than halt 

1752—are studying medicine or dentistry. 

THE JOHANNESBURG SCHOOL CLINIC. 
Since the inception of medical inspection of 


schools in the Transvaal in April, 1914, the necessity 
for an up-to-date school clinic for the largest urban 
area in the Province has been recognised by the 
Education Department. Sanction for the establish- 
ment of such a clinic was given early in 1915. but 
the interruption caused by war conditions and the 
excessive increase in the of building material, 
added to the fact that it was exceedingly difficult to 
obtain a satisfactory central site, necessitated the 
postponement of the original scheme. In 1918, 
however, a suitable site was obtained, within easy 
access of the schools and yet centrally situate. and 
plans were drawn for the building by Mr. Cleland. of 
the Public Works Department. Owing to the limita- 
tions of the site—100 by 50 feet only—the design 
had to be carefully considered in order to obtain the 
maximum working accommodation and amount of 
light and air. The clinic is claimed to be the finest 
of its kind in existence. and is probably the only one 
in Africa. The building, now completed, is a double- 
story block, of brick and reinforced concrete, with 
stone facings and a simple but dignified Georgian 
facade facing Jepe-street. The roof is of tiles. with 
square tiled chimneys at both ends; the flooring in 
all consulting- and work-rooms is of magnesite com- 
position ; in the corridors and hall it of tiles, 
and the operating room has a floor of cement. The 
inside walls and ceilings are painted throughout with 
non-absorbent porcelain white, and the building is 
fireproof. 

On the ground floor a smal! entrance porch gives 
access to a lobby which opens into the large waiting- 
room, which will also be used as a lecture and demon- 
stration room. On the right of the entrance lobby 
are a nurses’ common room (also to be used as a 
work-room), a fireproof record room, and the open 
staircase leading to the first floor. On the left are 
a doctors’ sitting-room and a small dispensary. On 
the right of the waiting-room are three large con- 
sulting-rooms, each with a door opening on to the 
outside corridor, so as to give separate entrance and 
exit to patients. At the end of the waiting-room 
are lavatories and bathroom for patients and a 
private lavatory for the staff. Separate from the 
main building, in the small yard behind the block, 
are the native servants’ quarters, with bed- and bath- 
room. the store room. coal shed and boiler room. 
On the first floor are large and exceedingly well- 
lighted operating rooms. one for the dental inspectors 
and the other for nose and throat operations. Between 
them is a small anesthetist’s room. Next to the 
main operating room is the eye room, which is flanked 
by a small linen room. <A main corridor, terminated 
at the north end by a safety staircase, runs the 
length of this floor. On its right are two consulting- 
rooms, a kitchen, scullery and larder: on the left 
are a nurses’ bedroom, and a small four-bedded ward 
for emergency with bathroom and lavatory 
accommodation. The attached plan shows the 
general design of the building. 

As the latter is flanked on the right by a three- 
storied block of residential flats, which cuts off much 
of the light, it was somewhat difficult to obtain 
adequate lighting and ventilation in the large waiting- 
room. The difficulty has been largely overcome by 
converting half of the available space on the right. 
between the two consulting-rooms, into an open 
porch. Ample window space has been provided in 
all rooms, the austral type of window being used, 


cost 


is 


cases, 


and additional light has been obtained by whitening 
all walls. The building is heated by open fireplaces 
in all rooms, but provision is also made for central 
heating if necessary. Furniture forthe clinic is being 
made locally, and as teakwood has been exclusively 


used in the building, all wooden furniture will be of 
teak. Equipment has been ordered from Europe, 
and the Education Department is indebted to 
Dr. J. A. H. Brincker, of the Public Health Depart- 


ment of the London County Council. and to Mr. N. 
Bishop Harman and Mr. G. F.C. Wallis for help in 
selecting such equipment. 

It is intended that the clinie shall be the staff 
headquarters of the school medical inspection ser- 
vice, and, as such, a central bureau for inspection 
and treatment. Dr. Anne F. Cleaver. assistant 
medical inspector, will be in charge of the clinic, and 
Nurse Hassall, assisted by 10 school nurses, will hav: 
charge of the nursing arrangements. A psychological 


clinic has been arranged for under the direction of 

















Johannesburg School Clinic: Ground-floor plan. 


Dr. J. M. Moll, the departmental psychiatrist. and 
other branches of clinic work will be a maternity 
department (prenatal clinic). a baby clinic, and a 
department for advising leavers and dealing with 
physically defective children. The treatment clinic 
will. in the terms of the arrangement made with the 
profession in 1915, be staffed by a panel selected by 
the practitioners on the Rand, the dentists selecting 
a similar panel. Treatment will be given free to all 
necessitous patients for defects of the eyes, teeth, 
and throat. and for minor ailments, practi- 
tioners being paid a nominal honorarium calculated 
on the basis of one guinea per hour of work. These 
arrangements are, however, subject to modification 
if the profession prefers that part-timers—as is at 
present tlhe case—should be employed. The clinic 
will be open during vacations as well as during term, 
and it is hoped to make it a propaganda centre for 
social and public hygiene. For that purpose the 
waiting-room has been specially fitted up to enable 


nose 








the kinematograph to be used for lectures. 
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THE GENERAL 
EDUCATION 
Puke opening of the summer session of the General 


Medical Council took place on May 24th, under the 
presidency of Sir Donald Mac Alister. 


The Preside nts Addre NS, 


Sir DONALD MACALISTER commenced his address 
by referring to the deaths since the last session of 
two former members of the Council, Sir Frederick 
Taylor and Dr. R. J. Pye-Smith. the lives of both 
having been shortened by the sorrows and labours of 
the great war. Hle continued : 

Vedical Reciprocity.—_Through the Privy Council we have 
beer in correspondence with certain foreign countries 
and dominions of the Crown on this subject. selqium, 
which, during the war, granted to British practitioners 
the privilege of practising within its territories, was by 
Order in Council accorded corresponding privileges under 
Part Il. of the Medical Act, ISs86. Its medical graduates 
were accordingly made registrable in the British Foreign 
List. and some 104 were duly registered. The Belgian 
Government has now decided to reinstate its former medical 
regulations, which require our practitioners to obtain a 
Belgian qualification as a condition of practice. The 
conditions of reciprocity being therefore no longer main- 


tained, His Majesty in Council has issued an Order revoking 
the application of Part Il. to Belgium, and Belgian practi- 
tioners will in future be registrable only in respect of 
British qualifications. Those already registered — will, 
however, retain their status in this country. 

In Spain, the law has hitherto provided that individual 


foreign practitioners may, under certain conditions, obtain 





special permission to practise in that country. A change in 
the law is, however, in contemplation, and the British 
Ambassador has suggested that His Majesty’s Government 
may see its way to granting reciprocity. The Executive 
Committee has requested that) inquiries may be made as 
to the privileges which would be granted in Spain to 
practitioners registered in the United Kingdom, and as to 
the course of study and examinations prescribed for obtain- 
ing medical degrees and diplomas in Spain. We await 
the result with interest. 

The Union of South Africa, which admits to its Medical 
Register practitioners registered in the United Kingdom, 
has within the last few years made much progress in 
developing its own system of medical education. Its 
universities have obtained power to confer degrees in 
medicine and surgery, and the Union is desirous that these 
degrees should, in due course, be recognised as registrable 
qualitications at home. The Executive Committee, to which 
the Council has delegated the supervision of such matters, 
has had no difficulty in advising the Lord President that 
Part II. of the Medical Act may properly be applied to 


South Africa, and it is probable that before long the necessary 


Order in Council will be issued. The Council will then 
be tree to recognise South African medical degrees which 
fulfil the prescribed conditions 

I nian years the medical diplomas of the J/ndian 
i s have been recognised by the Council as con 
ferring a registrable qualification to practise medicine, 
surge ind midwifery in this country. Recent inquiries 
by tl Ex itive Committee have, however, caused the 
Committee to raise the question of their present sufficiency 
in res t midwifery. The information received from 
India has satistied the Committee that in most, if not all, 
of tl Indian Universities the prescribed courses of study 
ind xaminations in this tmportant branch do not now 
furnis! the words of the Medical Act, 1S86 a suflicient 
guarant the possession of the requisite knowledge and 
skill t flicient practic of midwifery in the United 
Kingdon The Committee has communicated its opinion 
to the Indian Universiti and intimated that unless within 
a year tl standard of their requirements in midwifery 
is raised to a satisfactory level, recognition must be dis- 
continued. The Council is charged under the Act with 
ascertaining, not the sufticieney of Indian qualifications 
for the needs of practice in India, but their sufficiency as 
conferring a registrable title to practise all three branches 
of th f ion in this and other non-Indian parts of the 
Ek) ' 

Work of Special Committees. 

The Pharmacoporia Committee has had under considera- 
tion th Draft Regulations proposed by the Home Office 
for giving effect to the recent Dangerous Drugs Act. The 
Committee pointed out to the authorities various particulars, 

lggested its members and by other members of the 
Council, in which amendment of the Draft was necessary 
m the ib nterest The Chairman and Secretary. on 


behalf of the Committee, have had interviews with th 
officials concerned, and have by request given informatio: 
on the subject to a special committee set up by the Hom 


Secretary for the purpose of considering the numerous 
amendments to the Draft Regulations that had been pro- 
posed by medical and pharmaceutical bodies. It is 
understood that a detailed revision of the original text has 
been undertaken by the Home Office, with a view to 
removing, so far as the Act permits, the objections urged 
against the Draft. We have not yet received copies ot 


the Regulations as amended, but we understand that effect 
will be given to our representations. 

The Departmental Committee, appointed by the Ministry 
of Health to consider and advise upon the administrativ: 


measures to be taken for the control of the quality of certain 
therapeutic substances, such as serums, vaccines, salvarsan, 


&c.. which cannot be tested by direct chemical means, 
has issued its Report. The recommendations give effect, 
in what appears to be a satisfactory manner, to the wishe- 
of the Council, as expressed in a communication made to 
the Lord President in 1909. They will be considered in 
detail by the Pharmacopa@ia Committee, and reported on 
by the Council at this Session. 

The Dental Committee also has been active during th 


recess in considering and advising on the suecessive drafts 


of the Dentists Bill, during the course of its preparation 
by the Ministry of Health. As it was made abundantly 
clear that the Bill would have little prospeet of passing 
into law unless its provisions were generally agreed t« 
beforehand by the various bodies concerned, a number of 


conferences have taken place at which the views of th 
Council, and those of representative members of the dental 
profession, were discussed with the officers of the Ministry. 
The Bill is now before Parliament, and has been read a 
second time in the House of Commons. While it embodies 


many of the points on which the Council has from time to 
time laid stress, it contains one or two that have not vet 
been considered by the Dental Committee or endorsed by 
the Council. On these it is possible that the Council may 
have turther instructions to give to its representatives. 
But the Bill makes so great a step towards the removal ot 
the dangerous abuses revealed by the Departmental Com- 


mittee’s Report that, though we may regret its imperfections, 
we may be prepared to welcome it as an earnest of wider 
reforms. [ may mention that, at the instance of the Lord 
President, a clause has been introduced to give effect 
to vour resolution of Nov. 27th, LYL7T, whereby thre: 
additional members of the Council, who are registered 
graduates or licentiates in dental surgery, and members 


of the new Dental Board, are to codéperate with the Council 
when dealing with dental matters. The additional or dental 
members are to be appointed by the Privy Council. 
Finance and Registration. 
Sir Donald MacAlister, after regretting that no 
progress had been made in Parliament with the Bill 
for simplifying, with a view to economy, the procedure 


at the election of Direct Representatives, brietls 
reviewed the finances of the Council for the year 
1920. These he showed to be satisfactory. There 
is an aggregate surplus of income over expenditure 


and the expenses of the regular inspections have been 


met out of reserve. A general increase in receipt s 
fo registration accounts for this position. Ile 
continued : 

The registration of medical students, which in LOLLY rose 
to 3420. in LeZO fell to the more manageable number of 
2551 but this number is still higher than in any vear prior 
to 19LY. Ino my opinion, it would be in the interest of sound 
professional education were the nmumbers still) furthe: 
reduced. They impose a severer strain, educational and 
financial, on the schools and hospitals than the necessary 
recruitment of the profession demands, and in’ present 


circumstances the teaching institutions are less able to me-t 
the strain. To raise the educational standard for admission, 
and to increase the fees for professional tuition, would thus 
seem, from all points of view, to be prudent and justifiable. 

In respect of dentistry, a profession which still needs a 
large of fully trained recruits, the registrations 


accession 


in the Dentists Register number 217, as compared with 
128 in the year before. They still fall short of the annual 
number before the war. New dental students, however, 
number 560. This, though somewhat less than in LYLS, 
is (except for that year), the highest entry yet recorded. 
The small addition to the ranks of qualified dentists 
accounts, no doubt, for the unfavourable position of th 
Dental Fund. Last year it showed a deticit of £547. 


Should the Dentists Bill become law a new position will b 
created, and comparison with the present statistics will no 


longer be practicable. It is for this reason that [I have 


ventured to bring to your notice the figures relating to what 
régime which has lasted since 
will 


be the final stage of the 
The { the 


miay 
IS7s. 


finances « Dental Board have oth 
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resources to draw upon and other charges to reckon with | 

inder the new conditions. ‘i d 

<<a: | orrespondence. 

The procedure which you authorised in November for | 
the investigation of the medical curriculum has been duly | * Andi alteram varte 

irried into operation under the direction of the Education 
Committee. In connexion with each Branch Council, | 
four subcommittees have been set up, including many THE ETIOLOGY OF PSEUDO-COXALGIA. 
men Of eminence in the sciences bearing on medicine and | 5 

n its practice. These have readily lent their valuable | To the Editor of THE LANCET. 

iid to the Council’s inquiry, and our thanks are due to them | : ee = : ne ; \ 
for their helpful coéperation. A number of preliminary Sir,—In his letter in THE LANCET of Feb. 19th Sir 


reports and memoranda on different branches of the subject | 
have been prepared and circulated to members. Before | 
ong joint meetings and conferences will be arranged for 
the codrdination of these proposals, with a view to the 
elaboration considered conclusions and recommenda- 
tions, for presentation to the Education Committee and 
iltimately to the Council. 

The President said that the reports of the 
inspectors and visitors of the qualifying examination 
in the United Kingdom were practically ready for 
consideration by the Examination Committee, and 
he took the opportunity of acknowledging gratefully, 


ot 


for the Council and himself, the valuable services 
which had been rendered. In this expression he 
particularly included the name of Dr. Bruce Low, 


who has inspected the Public Ilealth examinations. 
This task is complete and some of the results of the 
inspection will be available at once for the revision 
of the curriculum. Sir Donald MacAlister closed his 








address with the welcome information that the 
disciplinary cases would be few and simple. 
Obituary. | 
: | 
SIR ROBERT WILLIAM JACKSON, L.R.C.P., 
PW R-0.5. ike., C.B., 
DEPUTY SURGEON-GENERAI RETI).). 
Deputy Surgeon-General Sir Robert William 


Jackson. whose death at the advanced age of {4 was 
briefly announced in our Service columns last week, 
was probably the oldest medical man in Lrelancd. 
He was born in 1826 and qualified for the medical 
profession in LSOL with the licentiateship of the Royal 
College of Surgeons in [reland, and three years later 
obtained his first commission in the Army. In the 
Crimea, whither he was immediately sent. he served 
throughout the whole of the campaign. and was 
present at the siege and fall of Sevastopol, obtaining 


the mé@tal with clasp and the Turkish medal. Later 
went to India during the Mutiny. where he assisted 


he 


at the relief of Lucknow and was present at the 
battle of Cawnpore. In the operations during the 
Ashanti War. 1873-74. he served with distinction 


and took part in the capture of Coomassie. For his 
services he was mentioned in dispatches, received the 
medal with clasp, and’ was awarded the (.B. He 
was also mentioned in dispatches during the South 
\frican War of IS79, and in ISS2.so0on after reaching 
the rank of Brigade Surgeon, he joined the Egyptian 
Expedition and was present at the battle of Tel-el- 
Kebir. He was again mentioned in dispatches, 
received the medal with clasp. the bronze star. and 
the third class of the Medjidie. He was knighted on 
retirement after nearly thirty vears of active service 
With. the rank of Deputy Surgeon-General, 

“Mfter his retirement Surgeon-General Sir Robert 
Jackson took up his residence in his native country 
and occupied himself with religious, social, and muni- 
cipal activities. Ile was a warm supporter of the 
Young Men’s Christian Association, and a promoter 
of all efforts in behalf of the and suffering. 
Sir Robert Jackson was twice married and of his 
four children. three sons and one daughter, a son 
was drowned some twenty years through the 
foundering of a ship on which he was serving as 
surgeon. Notwithstanding his Sir Robert 
Jackson was in full possession of his faculties when he 
died, and he will be greatly missed by his many 
friends and colleagues who were attracted by his 
modest and charming personality. 


poor 


ayo 


age, 


| result from a chronic 


| as Borchard and Eden suppose in the case of arthritis 
deformans. 

Syphilis.—In nine recorded cases Wassermann’s 
reaction was carried out and was always negative. 


Henry J. Gauvain says: Sundt and Legg both con- 
sider that trauma is the cause and that the condition 
is not due to infection.’’ This, as far as I am con 
cerned, is a misunderstanding. In my work entitled 
‘* Undersoekelser over Malum Coxe Calvé-Legg 
Perthes,’’!' I have insisted that the cause of this 
disease is not one but several. First among the causal 
factors comes trauma. In 400fmy 75 cases—i.e., in 53°3 
per cent.—there was a history of trauma, in most cases 
acting directly on the hip, a shorter or longer time 
before the appearance of the first symptoms. Frequently 
these appeared immediately after the trauma. 

Next to trauma infection, principally the so-called 


rheumatic infection, apparently plays a part. Cases of 


mal. c. C.-L.-P. have been recorded, in which the 
disease has developed directly or some time after 
acute polyarthritis (Brandes, Taylor and _ Frieder, 


Flemming- Moeller, Elmslie), five cases in all, to which 
may be added my two Cases (11 and 27). In my first 
case, as in Elmslie’s, there was chorea minor, as well 
as acute polyarthritis. In another case of mine (case 32) 
‘* tic convulsif’’ appeared when the patient grew up. In 
other and rarer cases a C.-L.-P. apparently can at once 
or later follow acute osteomyelitis of the hip. Such a 
case was described by Perthes,* and probably one 
described by Preiser,’ which appeared as a result of an 
acute ‘‘ Siiuglingsarthritis’’ of the hip. Some cases may 
infection with weakened virus, 


The same was the case with 30 of my patients. The 
only exception was a patient (Case 22) who, however, 
never presented any symptom of syphilis. Wasser 
mann’s reaction was negative in the mother. 


Tuberculosis.—All writers seem now to agree that 
the disease has nothing to do with tuberculosis. In 


59 of my cases, in whom vy. Pirquet’s reaction was 
carried out, it has been positive in 18 cases, negative in 
41—i.e., v. Pirquet’s reaction was negative in 69°5 per 
cent. of my cases. 

Of particular interest is the case of a girl, 9 years old, 
who developed slight diphtheria and was injected with 
serum on the outside of the left hip. Fourteen days 
afterwards she developed a serum-exanthem, with 
fever, delirium, swelling, and excessive sensitiveness in 
the various joints, especially those of the left leg. The 
fever continued for three days; the swelling of the 
joints did not vanish till eight days afterwards. When 
she got about again she could not move or lift her left 
leg on account of pain in the hip, in which typical 
mal. c. C.-L.-P. developed. 

Rickets.—Calve 
with rickets. 


decidedly associated pseudo-coxalgia 
This view is also shared by Guye and 


Soederlund, whilst Perthes mentions that rickets in 
none of his cases could be considered the cause of the 


disease. Among 94 published cases, including my own, 
there was a history of rickets only in 32 cases—i.e., in 
34 per cent. Among 120 scrofulo-tuberculous children at 
the Coast Hospital at Fredriksvern I found one or more 
signs of latent rickets in 36°7 per cent. If rickets was 
a frequent cause of mal. c. C.-L.-P. one would expect to 
find it coupled with the typical form of the rachitic 
coxa vara. This is, however, not the fact. In my 
material there is only one such case (Case 65), a girl, 

1 Disquisitions on Malum Cox C.-L.-P., Christiania, 1920 (Jacob 
Dybwad 








2 De tsche Zeitschr. f. Chir., Bd 
3 Zeitschr. f. orth. Chir. Bd. xxi. 
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who in infancy had been medically treated for rickets. 
When she was 84 years old there was a coxa vara on 
both sides, combined on the left side with mal. c. C.-L.-P. 
The patient had never limped nor shown any sym- 
ptoms till after a trauma one year earlier. Imme- 
diately afterwards she had begun limping and 
complaining of pain in the left knee. 

Mal. c. C.-L.-P. can appear in a previously completely 
normal joint, as Sinding-Larsen, among others, has 
maintained,’ and as one may also find examples of in 
my casuistic. 

Frommé’s hypothesis that ‘‘Spiatrachit’’ is the 
cause of the disease is not generally applicable. 
This does not, however, exclude the disease being in 
some cases an expression of ‘‘ tardive rachit.’’ This, I 
think, to be the case with two patients of mine, 
described in my work (Cases 22 and 66), as well as with 
two later cases. All these four patients were boys 
whose disease had attacked both sides. All had 
suffered from rickets which had put its stamp on their 
entire habitus. 

I suppose the chances are that in all four cases the 
cause of the disease was founded on a rachitic basis. 
This I think to be the case with three other bilateral 
cases examined by me (Cases 18, 47, 54). Taken all in 
all, [suppose that bilateral disease developing either 
spontaneously or after a trauma in patients with a 
history of rickets is to be considered as determined by 
rickets, and when the disease does not appear till four 
years afterwards, it is to be considered as a ‘“‘ tardive 
rachit.’’ 

Calot has lately, ona basis of 150 observations,” denied 
the existence of any mal. c. C.-L.-P. in saying cate- 
gorically, ‘‘La maladie de Perthes (ou Legg) n’existe 
pas. containes des cités sont autant de 
subluxation congenitales larvées et meconnuées.’’ The 
very fact that the disease as mentioned mostly appears 
in a previously quite normal hip disproves sufficiently 
Calot’s theory. The subluxation which is not rare in 
the course of the disease is secondary, unless it depends 
on alterations of the acetabulum of a rachitic nature. 

Lenormant, in 1913,‘ and later Delitala,” maintained 
that the disease depends upon a dystrophia cong. The 
same can be said against this as against Calot’s theory, 
but on the other side his hypothesis cannot be rejected 
when the symptoms of the disease have been present 
ever since the child began walking. Such a case is 
No. 57 in my material. 

Though there are thus several causes of the disease 
all have this in common, that they bring forth a 
disturbance in the joint’s state of nutrition. As in 
nearly all cases the clinical and X ray picture is the 
same and the course of the disease is uniform, it is 
likely that the causal factors mentioned are only acci- 
dental and exciting, and the actual predisposing cause 
is to be sought in more fundamental circumstances. 
Note the development of the disease at a particular 
age, its predilection for one sex, its at times familiar 
appearance, and its alternation within the same family 
with other diseases of the hip (one can _ find 
mal. c. C.-L.-P. on one side and luxat. c. cong. on the 
other in the same individual). I have thought the most 
fundamental cause of the disease to be disturbances of 
certain endocrine glands or of the interaction between 
them. One must in this connexion remember the 
relation of osteomalacia to the ovaries, particular forms 
of arthritis deformans to the thyroid gland, and 
Axhausen’s interpretation of these and other diseases 
as ** Knochendystrophie’’ brought about by alterations 
in the secretion of the intern glands. Leven, in 
examining a skeleton of a cretin, found a pronounced 
mal c. C.-L.-P. on both sides,’ and Erkes has found the 
disease in a patient with a pronounced typus adiposo- 
genitalis.—I am, Sir, yours faithfully, 

HALFDAN SUNDT, 
Medical Superintendent of Fredriksvern 
Coast Hospital, Norway. 


Les cases 


Fredriksvern, Norway 
Norsk Magazin for Legevidenskapen, No. 4, 1915. 
* Journal des Praticiens, Jan. 22nd, 1921 
La Presse Médicale 
American Jour. of Orthop. Surg, 1915 
Deut. Zeitschr. f. Chir., Bd. ci. 
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WARMING ETHER VAPOUR FOR 
INHALATION. 
To the Editor of THe LANCET. 

Sir,—May I draw attention to what I consider 
a danger with regard to some intratracheal anesthesia 
apparatus recently described in your columns! 
viz., the method of heating the ether-laden air by 
an electric incandescent lamp? Dr. W. J. MeCardie 
has described? an accident caused, almost certainly, 
by a minute spark in the bulb fittings which fired the 
ether, and it seems not to have been a unique 
occurrence. The temperature required for the 
ignition of ether is considerably higher than for coal- 
gas, but, once alight, the vapour burns fiercely, the 
flame 


licking up outlying streams. Mixed with 
a proper proportion of air it may explode with 
violence. Moreover, heating gases and vapours 


with the object of administering them warm is 
generally futile. Their specific heat is so extremely 
low that, while they can be heated with the utmost 
ease, passage through a foot or two of rubber tubing, 
even with moderate rapidity, will effectually reduce 
them to its own temperature, nor does the temperature 
of the tube become appreciably raised. For example, 
the temperature of air blown by a_ foot-bellows 
through 20 feet of copper tubing in hot water, 
appeared to be 110° F., while, blown only through 
a few fittings, equal to about 8 or 10 inches of the 


hot tubing, it was 108° F., and many experiments 
gave consistent results. Again, where the tempera- 
ture of a room was 62° F. ether-laden air blown 
through a tube immersed in water at 152° F., which 


heated it efficiently, and then through 18 inches of 
rubber tubing about 9 32 inch in diameter for five 
minutes, registered 68” F., while five minutes after the 
hot water had been removed it registered 65° F. ; 
showing, it would seem, that the temperature of the 
room largely controlled the result. There are 
fallacies in connexion with taking the temperature 
of gases in movement. They invalidate the reading 
of a thermometer placed in the space underneath a 
lint-covered Schimmelbusch frame, where it will act 
much as the wet bulb in a hygrometer. 

Possibly a useful way of warming vapour for 
inhalation would be to pass it through a short 
length of rubber tubing—I&8 inches would suffice 
placed on the patient’s chest, beneath the clothing. 


and thence by the shortest route to his nose and 
mouth.—I am, Sir, yours faithfully, 
K. B. PINson, 


May 16th. Anesthetist, Manchester Royal Infirmary. 





EARLY DIAGNOSIS IN DIPHTHERIA. 
To the Editor of THe LANCET. 

-If in all cases of diphtheria antidiphtheritic 
serum could be administered sufficiently early, and 
in efficient dose, then the discase could be regarded 
as comparatively innocuous. This, I believe, is 
the steadily growing and considered opinion of those 
in the profession in a favourable position to judge. 
And now if this statement of opinion is granted 
as correct, then the continued considerable death- 
rate in this disease is a reproach. Ideally, serum 
ought to be administered at on the first 
reasonable suspicion of diphtheria, then a swab 
should be taken from the throat. If the result 
of bacteriological examination of the latter is positive 
then valuable time in treatment has been gained, and 


SIR, 


once 


if negative, the patient’s condition has not been 
prejudiced. Too often it is found when the case 
arrives at the isolation hospital that serum has 


not been administered at all, or that valuable time 
in treatment has been lost by waiting on the result 
of bacteriological examination before administering 
serum. The important point to be noted here is 
that during this lost time tovins are rapidly becoming 
fixed in the patient’s nervous tissue, with irreparable 
'THE LANCET, April 2nd, p. 704, and April 30th, p. 918. 
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damage to the prospects of subsequent treatment 
and consequently also to prognosis. 

The following practical steps to give the all 
important earlier administration of serum suggest 
themselves to me :— 

(1) Health vi-iters, under the M.O.1HL.,. should be 
instructed how to take swaks and administer serum. 

(2) The practicioner in attendance should send, 
Ly telephone or otherwise, immediate notice to the 
Health Office of cases of sore throat, in which there 
exists a reavonable suspicion of the existence of 
diphtheritic infection, with a request that the health 
visitor be sent at once to administer an initial dose 
(f serum in such quantity as the practitioner may 
order, 

(3) A swab could be taken by the health visitor 
at the same time, and the result of bacteriological 
examination awaited. 

(1) Free access to fresh serum and swab outfit 
should be given to the practitioner at all times to 
provide for the following contingencies: (a) the 
practitioner wishing to administer the initial dose 
personally, or (b) to allow of the practitioner giving 
it personally, where unnecessary delay would other- 
wise arise through the health offices being closed. 
as at night-time, week-ends, or public holidays. 

It should, however, be noted that. not infrequently 
(and this especially applies to working-class areas). 
the delay in the application of serum treatment has 
arisen through parents not considering it necessary 
to seck early medical advice in cases of sore throat 
in their children, and this is especially dangerous in 
the presence in the district of diphtheria in epidemic 
form. Parents, and the public generally. might 
be made more alive to the sovereign virtue of serum 
administered early in diphtheria, and to the serious 
consequences to the patient that may arise through 
omission of such early administration. This could 
be done by educative propaganda, say by the public 
health authorities. 

If this letter helps in any way the efforts to reduce 
a preventable mortality it will have accomplished 
its purpose.—I am, Sir, yours faithfully, 

J. Ewinc ADAM, M.D., F.R.C.S. Edin., D.P.H.., 


Medical Superintendent, Mogden Isolation 
May 23rd, 1921. Hospital, Isleworth. 


To the Editor of Tue LANCET. 

Sir,—The letter from Dr. Frederic Thomson in 
THE LANCET of May 21st indicates the responsibilities 
of directors of bacteriological laboratories. 

When I had charge of the bacteriological labora- 
tory in the borough of Southend-on-Sea, in reporting 
on swabs submitted I was in the habit of issuing a 
printed report of the result of examination, at the 
foot of which I warned the practitioner that a 
negative result did not necessarily mean that the 
case was not one of diphtheria. Another sentence 
emphasised the importance of giving antitoxin when 
diphtheria was suspected, without waiting for the 
bacteriological result. 

The Norfolk County Council has recently started 
a County Laboratory, and naturally I am adopting 
the same precautions in my reports. 

I am, Sir, yours faithfully, 
7. 1. ©. Nasa. 

The Shire House, Norwich, May 23rd, 1921. 





THE WEANLING. 
To the Editor of Tit LANCET. 

Sir,—The babies of the poor country Arabs in 
Upper Egypt have no intermediate stage. They 
receive a slab of coarse wholemeal bread while they 
are still on the breast, and when weaned many of 
them get little or no milk because of their parents’ 
poverty. These children, fed chiefly on the real 
staff of life—water, raw fruits, and raw vegetables 
also with lentil soup, grow into fine men and women 
with good teeth and powerful jaws. In fourteen 
years no case of appendicitis, no case of gastric ulcer, 
no case of cancer either of breast or stomach was 
seen at the hospital. Yet the Egyptian surgeons 





inform me that they see a fair number of cases of 
appendicitis amongst the children of the rich in Cairo. 
The country native if promoted to be the servant 
of a house in Cairo leses his good teeth, though 1 
think that the large amount of raw fruit he still 
eats tends to prevent their decay. The poor native 
takes his sugar only in the form of the fibrous cane 
or in other fruits. What I should like to know, Sir, 
is this: How many cases of appendicitis. gastric 
or duodenal ulcer, and cancer of the stomach arise 
in those favoured few of our population who have 
never suffered) from dental caries % Surely the 
first thing is to concentrate on the prevention of 
dental caries; at any rate it is my firm belief that 
with the return of sound teeth the diseases above- 
mentioned will almost disappear. 
Iam, Sir. yours faithfully. 
. E. NIcKOLts Dunn. 
Bath Club, Dover-street, W., May 13th, 1921. 





HELIOTHERAPY IN SURGICAL 
TUBERCULOSIS. 
To the Editor of Ture LANCET. 

Sir.—It is no exaggeration to state that helio- 
therapy is to-day, at least on the Continent. recognised 
as the treatment par excellence of surgical tuber- 
culosis. The success of Rollier at Leysin and others 
on the Riviera testifies that the medical profession 
and the public at large are becoming more and more 
aware of the great value of a systematised sun cure. 
Thus no one need nowadays despair of ever bringing 
hack to perfect health. and at times with absolute 
restoration to its primitive function, a chronically 
inflamed tuberculous joint. That eminently desperate 
condition, morbus coxa, even if suppurating., and 
that no less discouraging affection, Pott’s disease, 
when not too advanced, both vield to the all-powerful 
and healing effect of the sun. Again, chronic adenitis. 
whether the glands be enlarged singly or in groups. 
whether suppurating or not, can be and is always 
cured by heliotherapy. 

As Rollier says, few cases of local tuberculosis are 
more susceptible to the treatment, and this without 
resorting to aspiratory methods. injection of anti- 
septic substances, and still less to excision. Thus a 
cure is obtained without reinfection, so constant 
after operative treatment, and without scars. On 
the Riviera. where we have treated a large number 
of cases by sun cure, we have further obtained excel- 
lent results in tuberculosis of the abdomen, in all 
manners of chronically inflamed conditions of bony 
surfaces, tuberculous or otherwise, in tuberculosis of 
the uro-genital tract, pleuro-pneumonia, neuritis, 
neuro-arthropathies, callous ulcers with varicose 
enlargement, staphylococcic infections, and in the 
convalescence from abdominal operations, especially 
those connected with the bowels. To sum up, 
heliotherapeutics not only shows itself  particu- 
larly efficacious in all forms of local tuberculosis, 
when not too advanced, but is also the ideal form 
of treatment for a large variety of diseases where a 
general impairment of health has led to an imperfect 
action of the kidneys and of the skin, and where 
symptoms of chronic intoxication by toxins dominate 
the scene.—I am, Sir, yours faithfully. 

G. A. CASALIS DE PURY. 

Weymouth-street. 


SURGICAL SHOCK. 
To the Editor of Tuk LANCET. 

Str.—In surgical shock, uncomplicated by severe 
hemorrhage, either external or internal. or by toxic 
substances capable of dilating capillaries, there 
appears to be an. intense contraction of the whole 
vascular system, arteries. veins, and capillaries. 
as stated by Mr. John PD. Malcolm. Granted the 
existence of a contracted vascular system, this 
becomes no longer capable of containing all the 
blood, and the volume of blood is reduced by migra- 
tion of the blood-fluids from the vessels into the 
tissues, with-the result that the blood in actual 
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greatly diminished. Appropriate “ 
may be expected to demonstrate, if they cial y | A 
have not already done so, the presence, in the tissues, “we eoica clos. 
of the missing blood-fluids. The foregoing expiana- i ieamias 
tion, being strictly in accord with clinical facts, is, tOYAL COLLEGE OF SURGEONS OF ENGLAND. 


in my opinion, far more convincing than is the 
assumption that the blood must be in some part of 
the vaseular system, and therefore, ** the dilatation 
of arteries and veins having been ruled out, it could 
only be in the capillaries.”’ 
I am, Sir, yours faithfully, 
Plymouth, May 21st,1921 ©. HAMILTON WHITEFORD. 





PUBLIC HEALTH AND 


DEADLOCK. 


THE COAL 


To the Editor of THE LANCET. 

Sir.—Perhaps the most remarkable thing about 
the coal deadlock is the good state of the mental 
public health. Nobody seems to be getting hysteri- 
cal. We may be heading for destruction, but we 
seem to be doing so in a_ philosophical, good- 
humoured manner. We learned to put up with 
restrictions during the war, and have gone back 
to them quite placidly. For the ordinary public 
there has been no food difficulty as yet. The diffi- 
culty about domestic fuel comes at a time of the 
vear when it is not much felt. A hot dinner once. 


twice, or thrice a week instead of every day is no 
great deprivation. Butter is cheaper, vegetables 
plentiful, and up till now there has been no difficulty 
about the delivery of milk. We can take to a simpler 
dietary and a simpler life with probable benetit to 
our health. A little discomfort on necessary railway 
journeys is nothing to make a fuss about. The cur- 
tailing of tram services may do some of us good, and 
the reduction of gas and electric lighting is more of 
an inconvenience than a danger to health. The use 
of baths is curtailed, and with it the cult of swimming. 
This will be a relief to those ear and nose specialists 
who regard the public baths as a source of much ill. 
The Briton is proverbially fond of his ** tub,”’ but 
many millions got used to fewer tubs during the war. 
Many people who have been used to hot baths find 
the change to cold ones exhilarating.. There is no 
evidence that the public health has suffered as yet. 
The air of our industrial towns is cleaner. We are 
conserving our supply of coal at a time when it 
cannot be disposed of profitably. Fortunately, the 
necessary sanitary services, such as the collection and 
disposal of refuse. are very little dependent on coal. 
Perhaps the deadlock will even give a fillip to the 


movement for recovering the millions of tons of 
available fuel from our dustbins. 
Provided the strike funds and relief are wisely 


administered and spent, there is no reason why the 
public health should suffer, except in so far as the 
extension of unemployment brings fresh sections 
of the population below the poverty line. In 
London the number of necessitous children requir- 
ing meals in elementary schools was in December, 
1920, double what it was in December, 1919, and 
the number has increased week by week ever since. 
It is not nutrition with which we are specially con- 
cerned at the moment. All through the trouble 


a spirit of cheerful optimism has prevailed. I met 
a man a week ago who prophesied that in three 
weeks the coal deadlock, the German trouble, and 


the Irish trouble would be practically settled. He is 
only typical of many. If you travel in a railway 
compartment crowded with reservists just called up 
the one thing which strikes you is their imperturb- 
able good humour. I deduce from all this that the 
mental public health is in a sound state. It is not 
that people ‘‘ don’t care’’; it is that they realise 
that they are up against trouble that has to be seen 
through, and they are determined to see it through 
cheerfully and without unnecessary ‘‘ grousing.”’ | 
do not want to minimise the seriousness of the 


situation, but as grumbling does not help its absence 
is all to the good.—I am, Sir, yours faithfully, 
M.O.H. 


May 21st, 1921, 





As the result of the special and ordinary Primary Fellowship 
Examination held from May 8rd to Lith, for which 171 
candidates presented themselves, 58 candidates were 
approved and 113 were rejected. The following are the 
names and medical schools of the successful candidates : 


L. H. Appleby, Kingston and London; DD. C. G. Ballingall, 
Cambridge and St. Bart.’s;: Y. G. Beatty, Trin. Coll., 
Dublin: A. Blackstock, King’s Coll.; C. E. Bond, Caim- 
bridge and Univ. Coll.; G. A. Brookes, Sydney and 
London: H. A. Brookes, Edinburgh: G. G. 
Aberdeen; J. T. Burrell, Cambridge and London; G. M. 
Cameron, Toronto and St. Mary’s: C. H. Carlton, Oxford 
and st. Mary’s: S. M. Cohen, Cardiff and st. Bart.’s : 

R. M. Collie, Dalhousie and St. Mary’s: TR. S. Corbett, 
Cambridge and St. Bart.’s.; RR. C. Davenport, St. Bart.’s : 





(. O;. Davies, Liverpool; SS. N. Deboo, Bombay and 
Guy's; M. R. Flynn, Sydney and Middlesex; G. N. 
Golden, London ; B. Goldschmidt, King’s Coll. ; 


W. D. Hart, Otago and St. 
Cambridge and Guy's: C. A. Horder, 
Housden, Guy's; M. V. Hurley, Cork 
=. P. Jacobson, Cape Town and Guy's : 


Mary's: G. T. Henderson, 
best..4; bh. G. 
and London ; 
J. Jemson, Guy's 


st. 


A. R. Jones, Carditf and Middlesex; N. A. Jory and 
N. I. Laurence, St. Bart.’s; M. A. Lautre, St. Thomas's : 
K. W. Leon, St. Bart.’s; A. R. Lister, Cambridge and 
London: ©. A. Lupton, Cambridge: Gladys Helen 
Marchant, Caleutta and Lond. Sch. Medicine for Women : 
J. Maxwell, St. Bart.’s; Ruth EF. Millar and W. Miller, 
Edinburgh : L. Morris, Manchester and Middlesex ; 
T. D. Overend, Oxford and Middlesex; J. A. Panton, 


Manchester: ©. A. M. Petersen 


and Mary's: 


M. Pearce, St. Bart.’s ; N. 
Purves, Edinburgh 


London: J. E. St. 

B. T. Rose, Birmingham: J. P. Ross, St. Bart.’s ; Violet 
Ione Russell, Lond. Sch. Med. for Women: J. R. Smith, 
Cambridge ; M. J. Smyth, Dublin and Middlesex ; W. ©. 
Stevenson, Toronto and Univ. Coll: Hilda North 
Stoessiger, Lond. Sch. Med. for Women: G. CC. Swanson, 
Glasgow and Univ. Coll.; D. B. Walker, Otago and 
Royal Free: A. D. Wall, St. Bart.’s E. C. Warner, 


Guy's: F. W. Watkyn-Thomas, Cambridge and St. Bart.’s ; 
F H 


H. B. White. 


St. Bart.’s: and &. Woods, Trin. Coll. 
Dublin. 
Royal COLLEGE OF PHYSICIANS OF EDINBURGH, 


RoyYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
The following candidates having passed the requisite 
examinations have admitted Diplomates in Public 
Health : 
Robert B. Watson, 
John ss. E!liot, 
Andrew I. 


been 


Robert B. 
John B. 
Meek, Jamit 


Stewart, Cecil C. 
Primmer, Donald <A. 
Singh, John ©. Simpson, Norman 

S. R. Lorraine, Colin Milne, George G. 3S. Johnston, David T. 

Macleod Large, George P. Taylor, and Jane Elizabeth Hay. 

{0YAL COLLEGE OF SURGEONS OF EDINBURGH. 
At a meeting of the College held on May Isth the following 
candidates, having passed the requisite examinations, 
were admitted Fellows : 

John P. Blockley, John W. Burns, Arthur G. Clark, 
Cochrane, Thomas Colley, Cyril ©. H. Cuff, Charles W. 
Graham, John M. Hyde, Victor J. F. Lack, Thomas 
Lindsay, Helen Meldrum MeMillan, Walter Mercer, Mabel 


Brown 
Cadman, 


William A. 


Lida Ramsay, George C. Scantlebury, Stuart Scoular, 
George H. Stevenson, and Stanley G. Whitfeld. 
The following candidates, having passed the requisite 
examinations, received the Higher Dental Diploma: 
Grantley Smith and James A. S. Wright. 


At the same meeting the Bathgate memorial prize, 


consisting of bronze medal and set of books, was, after a 
competitive examination in Materia Medica, awarded to 
James Maitland MecLintock, and the Ivison Macadam 


memorial prize in Chemistry, consisting of bronze medal 
and set of books, was awarded, after competitive examina- 
tion, to John Harkness. 


HARVEIAN Soctery.—The annual dinner will be 
held on Wednesday, June 22nd, at 7.30 P.M., at the Café 


Royal, Regent-street, London, W. 


Royat INSTITUTION OF 
Friday evening discourse on June Srd, at 9 p.M., will be 
delivered by Mr. Leonard Huxley, editor of the Cornhill 
Magazine, on Chronicles of the Cornhill. 


GREAT Briratn.—The 


GREAT NORTHERN CENTRAL HospiraL.—A_ bazaar 
in aid of this hospital will be held at Crewe House on 
June 2nd and 3rd. 


THe Peopie’s LEAGUE OF HeaLtH.—Lady Curzon 
held an At Home at 1, Carlton House-terrace, on May 21th, 
to inaugurate her office of Appeal Director of the People’s 
League of Health. The speakers included Viscount Burnham, 


the Bishop of Birmingham, Sir Bruce Bruce-Porter, and 
Sir Johnston Forbes-Robertson. 
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UNIVERSITY OF LONDON, 
four advanced lectures on Recent Developments in Legis- 
lation for the Prevention of Disease will be given by 
for. Charles Porter at University College, Gower-street, 
London, W.C., at 5.30 P.M. on May 30th and June Srd, 
ith. and 10th. 

Pharmacology.— A course of four advanced lectures on 
Some Actions of Foodstuffs in the Production and Treatment 
of Disease will be given by Prof. Edward Mellanby at the 
Royal College of Surgeons, Lincoln’s Inn-fields, London, 
W.C.. at 5 pM. on June 6th, 7th, 13th, and 14th. 

Embryology.-A course of three advanced lectures on 
Recent Advances in Experimental Embryology will be 
given by Prof. E. W. MacBride, F.R.S., at the Royal 
College of Science, Exhibition-road, London, S.W., at 
5 pM. on June 7th, Sth, and th. 

Vedicine.An advanced lecture on Permeability in 
Physiology and Pathology will be given at the Royal 
Society of Medicine, 1, Wimpole-street, London, W., by 
Dr. H. J. Hamburger, at 5 P.M. on June Sth. This 
lecture, which will be delivered in English, is the last of 

series of six arranged under the scheme for the 
exchange of lectures in) medicine between England and 
Holland. 

\ course of four advanced lectures on the Therapeutic 
Use of Digitalis will be given by Prof. F. R. Fraser, in 
the Surgical Lecture Theatre, St. Bartholomew’s Hospital 
Medical School, West Smithfield, London, E.C., at 5 P.M., 
on June 13th, 15th, 17th, and 20th. 

\ll these lectures are addressed to advanced students 
of the University and to others interested in the subject 
Admission is free, without ticket. 

Mebpico-PsyCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—At the quarterly meeting of this 
Association on June 7th, Sir Frederick Mott will delive 
the second Maudsley lecture, at 4.30 P.M., at the Maudsley 
Hospital, Denmark Hill, London, S.E. 


RoyaL SocreTy OF ARTS.—On Monday, May 30th, 
at S p.M., Sir Kenneth Goadby will read a paper on Industria] 
Disease and Immunity at the house of the Society, John- 
street, Adelphi, London, W.C. The Rt. Hon. John = R. 
Clynes, M.P., will preside, and the paper will be followed 
by a discussion. 


RoNTGEN Soctery.—An exhibition of Radiographs 
will be held by the Rontgen Society in the Royal Photo- 
graphic Society’s rooms, 35, Russell-square, London, W.C., 
during the moath of June. The exhibition will be open 
daily, Sundays excepted, from 10 a.m. to 5 p.M., and all 
who are interested are invited to attend. 

SocrETY OF MEDICAL OFFICERS OF HEALTH.—At 
a meeting of this society held on May 20th Dr. W. J. 
Howarth, medical officer of health for the City of London, 
was elected president of the societ Vv for the session 1921-22. 
Dr. Howarth will take office in October next. At the same 
meeting the honorary fellowship of the society was 
conferred on Dr. Alfred Hill, formerly medical officer of 
health for the City of Birmingham, ‘‘for long and 
distinguished services to preventive medicine and public 
health administration.’ Dr. Hill, who has just entered 
his ‘ith year, was president of the society in 1886 and 1887. 


MEDICINE IN THE SOUTHERN PARLIAMENT OF 
IRELAND.—A large number of medical men have been 
returned unopposed to the Southern Parliament. The follow- 
ing names occur: Sir James Craig, Dublin University ; 
Mr. R. F. Hayes, East Limerick and City of Limerick ; 
Mr. V. J. White, Waterford and East Tipperary; Mr. P. 


‘McCartan, King’s and Queen’s Counties; Dr. J. Ryan, 


Wexford; Dr. Cusack, Galway; Mr. J. Crowley, Mayo: 
lr. Ferran, Sligo; Dr. J. P. McGinley, Donegal; Dr. Ada 
English, National University. Of these members five are 
in jail, three of them without any charge being preferred 
against them. 


THe LATE Mr. W. H. Exvriis.—William Henry 
Ellis, M.R.C.S., L.S.A., who died at Bradford on May sth, 
Was consulting surgeon to Sir Titus Salt’s Hospital, Shipley, 
and well known as a medical practitioner in the West 
Riding. He reeeived his medical education at Cambridge 
and at St. Bartholomew's Hospital and qualified in 1866, 
For a time he held a house appointment at the Great 
Northern Hospital, London, and afterwards started practice 
at Shipley, for which town he became M.O.H., and 
was later appointed certifying surgeon under the Factory 
and Workshop Acts, and a medical referee. He retired 
from practice in 1910, when he was placed on the commission 
of the peace for the Riding. Mr. Ellis was the chairman 
of the Salt Trust Board of Governors, a member of the 
Shipley School Board, and, in the early days of the Volunteer 
movement, held a commission in the Volunteer Force. 
The part which Mr. Ellis took in the public life of the 
community among which he practised will make his loss 
keenly felt by many. 


Hygiene.—A course of 





HospITaL FOR Sick CHILDREN, GREAT ORMOND- 
STREET.—A course of lectures, free to medical practi- 
tioners, is being held at this hospital on Thursdays at 
tf pM. The next lecture will be delivered on June 2nd 
by Dr. G. Still on Some Urinary Disorders. Subsequent 
lectures will be announced in our Medical Diary. Clinical 
instruction is also given by the members of the staff at 
their visits. The fee to post-graduates for three months’ 
attendance is £5 5s., and for perpetual attendance, £10 10s, 
Clinical clerkships and dresserships are open to students 
fee, £1 ls. per month. 

DALRYMPLE House, RiIcKMANSWoRTH.—We have 
received the thirty-seventh annual report of this institution, 
which is under the management of the Homes for Inebriates 
Association. During the year 56) persons have’ been 
admitted as private patients and 23 under the Inebriates 
Act; these tigures do not include readmissions. The 
fact that culture and education do not protect a man 
from over-indulgence is seen clearly by the list of occupations 
of those who since the opening of the home have been 
driven to seek its help, for professors, librarians, solicitors, 
architects, &c., are all included. Even those whose 
business it is to preach against indulgence themselves 
sometimes fall, as 31 clerks in holy orders have been 
admitted ; and a scientific knowledge as to the danger of 
taking alcohol is not a complete safeguard, for 116 medical 
practitioners have sought relief. The medical superin- 
tendent, Dr. F. S. D. Hogg, reports that he uses a variety 
of methods in the treatment of his patients, and is able to 
give a large measure of freedom to almost all of them 
after two to four weeks’ residence ; the most important 
aid to recovery he finds to lie in the strengthening of the 
patient’s will-power and determination, and a realisation 
that total abstinence from alcohol (or from the drug to 
which he has been addicted) is an absolute necessity. 


THe Late Dr. J. M. RoGers-Tittston£.—John 
Monkhouse Rogers-Tillstone, L.R.C.P. Lond., M.R.C.S., 
who died at Surbiton on May 16th, at the age of 52, came 
of a family long associated with Brighton. He studied 
medicine at St. Bart.’s and qualified L.R.C.P., M.R.C.S., 
in IS91, practising at East Malling in Kent and later at 
Chalford in Gloucestershire. Dr. Rogers-Tillstone, after 
retiring from practice, spent some years at Maidstone. 
Always interested in the Volunteer movement, he took an 
important part in the formation of the Ist H.C. Field 
Ambulance, eventually commanding the unit, and went out 
to France in December, 1914. He went through the first 
battle of Ypres, and was mentioned in dispatches for the 
initiative he showed in evacuating a hospital installed in a 
ruined building in the town shortly before it was destroyed 
by fire. Afterwards, a shell burst in front of him and he 
was thrown from his horse and badly injured. Subsequently 
he held appointments at Canterbury, Margate, and Col- 
chester. In 1919 he attained the rank of colonel and was 
transferred from the R.A.M.C. to the Army Medical Service. 
In 1920, Dr. Rogers-Tillstone became chief of the Home 
Counties Pensions Board at Guildford, and was holding 
the appointment at the time of his death. 

DratH oF Dr Martin Dempsey, F.R.C.P.1.—Dr. 
Martin Dempsey, senior physician to the Mater Misericordi# 
Hospital, Dublin, and professor of materia medica in 
University College, Dublin, died on May 19th. He had been 
in failing health for some time, and contracting pneumonia 
he succumbed. He was a little over 50 years of age. 
Dr. Dempsey, after a distinguished course in the Royal 
University, took his medical degrees in 1890, and his M.D. 
degree with gold medal in 1893. He had the reputation 
of being a sound and wise physician, and a clear and 
attractive teacher. For many years he enjoyed a large 
practice as a consultant. Personally he was a man of 
much charm and wide culture, devoid of show or pretence 
and much esteemed by his friends. 

THE LATE Dr. J. 8S. Ferris.—Dr. John Spencer 
Ferris died at Ealing on May 17th at the age of 79 years. 
After studying at King’s College Hospital, London, and in 
Paris and Germany, he qualified M.R.C.S. Eng., in 1863, 
taking honours at the M.B.Lond. three years later. He 
commenced practice in Uxbridge in partnership with the 
late Dr. Macnamara, and lived there until his retirement in 
1910. At first he visited his patients on horseback, but later 
adopted a high gig with red wheels, his partner’s equipage 
having yellow wheels. He became medical officer and 
hon. colonel to the Uxbridge Yeomanry, and it is recorded 
that there was some difficulty in obtaining a horse big 
enough for him. He was a great friend of Linley Sambourne, 
who lived near him, and afforded the cartoonist material for 
some of his inimitable sketches of the yeomanry. At one 
time Dr. Fenis was an active member of the Uxbridge 
urban district council, easily heading the poll at the election. 
Dr. Ferris, who was buried at Great Malvern, is survived 
by one son, who is in the Navy, and a daughter, his wife 
having predeceased him. 
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ROYAL NAVAL MEDICAL SERVICE. SOCIETIES. 
Surgeon Lieutenant-Commanders to be Surgeon Com- ROYAL SOCIETY OF MEDICINE, 1, Wimpole street, W 
manders : H. F. Brigyes. A. G. Maleolm, H. C. Devas, and Wednesday, June Ist. 


Burns. 
Surg.-Lieut. G. W. Woodhouse 


Commander. 


to be Surgeon Lieutenant- 


\. C. Esmonde to be Surgeon Lieutenant. 
ARMY MEDICAL SERVICE. 

Lieut. Col. R. J. W. Mawhinny. from R.A.M.C.. to be 
Colonel. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. (acting Major) H. G. Hobson to be Captain. 

Lieut. (Temp. Capt.) T. B. H. Tabuteau to be Captain. 

Temporary Captains relinquishing their commissions : 
Acting Major C. C. Chance (granted the rank of Major 
and H. Stanger (retains the rank of Captair 

rERRITORIAL FORCE. 

Capt. F. J. Morris to be Captain. 

Capt. Hl. B. Logan (late Ist South Middlesex Brigade, 
R.F.A.) to } Lieutenant, and relinquishes the rank of 
Captan 

Lieut. R. Pri late R.A.M.¢ to be Lieutenant. 

DEFENCE FORCE. 

TI following temporary appointments have been 
ai acle 

\ssistant Directors of Medical Services: Temp. Cols. 
IF. W. Higgs (D.F.) and J. G. Martin (D.F 

Deputy Assistant Directors of Medical Services : Capts 
©. Teichman (D.F) and S. S. Greaves (D.F.). 

To be temporary Colonels: KF. W. Higgs and J. G 
Martin. 

To be temporary Major: C. V. Bulstrode. 

To be temporary Captains : H. Drummond, O. Teichman, 
and J. D. G. Stewart 

Ist East Lanes Field Ambulat D.F. To be temporary 
Lieutenant-Colonel : T. B. Wolstenholme. 

To be temporary Captains J. FP. O'Grady and T 
liamilton. 

Ist Highland Field Ambulance (D.F. To be temporary 
Lieutenant-Colonel: A. S. K. Anderson. To be temporary 
Lieutenants: I. S. Thomson, J. 1. Moir, G. Burnett, and 
Db. R. Macdonald. 

3rd Highland Field Ambulance (D.F. To be temporary 
Captains: D. Roger and W. EE, A. Buchanan. 

3rd Lowland Field Ambulance (D.F.)—To be temporary 
Lieutenant-Colonel: F. A. E. Crew. To be temporary 
Captains: J. A. L. Loudon and C. G. Lambie. To be 
temporary Lieutenants: O. Il. Wild. E. H. Ponder, and 
R. K.S. Lim. 

52nd Lowland Division Sanitary Section (D.F. To be 
temporary Captain: M. Wilson. 

Ist East Anglian Field Ambulance (D.F.)—To be tem- 
porary Major: W.S. Forbes. 

Ist South Midland Field Ambulance (D.F.).—To_ be 
temporary Major: F. G. Hobson. To be temporary 


Captain: W. D. Gardner. 


2nd South Midland Field Ambulance (D.F.).—-Temp. 
Capt. W. W. Newton to be temporary Major. To be 
temporary Captains: W. W. Newton and. Temp. Lieut. 
XN. C. Cooper. 

2nd Northumberland Field Ambulance (D.F.).—To be 
temporary Lieutenant-Colonel: D. L. Fisher. 


To be temporary 
Captains: D. Roberts, F 
i%th West Riding 
To be temporary Captain : 


Major: V. Wardle. To be temporary 
. C. Pridkam, and W. McK. Wilson. 
Division Sanitary Section (D.F.). 
H. L. Robinson. 


INDIAN MEDICAL 


Lieutenant-Colonel to be Colonel: (Bt.-Col.) R. Heard. 
The King has approved the retirement of Lieut.-Col. 
Evans. The King has approved the relinquishment of 
their commissions by Temp. Capt. Banwari Lal Gupta, 
Temp. Capt. Shapoor Dinshaw Vania, and Jamshedji 
Nasarwanji Duggan. 


SERVICE. 


». 








DONATIONS AND BreQursts.—The Chelsea Hospital 
for Women has received £250 from the Trustees of Smith’s 
(Kensington) Charity and £166 1s. 7d. from the Estate of the 
late R. I. Campbell.—The British Home and Hospital for 
Incurables, Crown-lane, Streatham, has received £10 from 


SECTION OF SURGERY: at 5.30 p.m. 
Papers: Mr. Charles A. Pannett: The Treatment of the 
Imperfectly Deseended Testicle. 
Dr. A. Goodman Levy Cardiac Massage. 
Thursday, Friday, and Saturday, June 2nd, 3rd. and 4th. 
SECTION OF LARYNGOLOGY : Summer Meeting. 
THURSDAY.—Papers, 2.30-6 P.M. 
FrRipay.—Papers, 10 A.M.—1 P.M. 
Demonstrations, 2.30-4 P.M. 
Clinica! Meeting, 4 P.M. 
Dinner, 7.50 PLM. 
SATURDAY.—Visits to Hospitals. 
Friday and Saturday, June 3rd and 4th. 
SECTION OF OBSTETRICS AND GYN-FCOLOGY. 


desires to eall 
Section to the 


The Council 
Members of the 


the special attention 
British Congress of Gyna 


cology and Obstetrics to be held at the Queen's Hotel 

Birmingham, on June 3rd and tth. 

FrRipay, June 3rd: at 9.30 a.M. 

Papers: Dr. W. E. Fothergill and Dr. F. He. Lace Phe 
Results of Plastic Vaginal Operations for Genital 
Prolapse. 

Dr. A. Donald: The History and Technique of Col 
porrhaphy. 

The following Resolution will be moved by Dr. Fothergill, 
seconded by Dr. Lacey 

Phat in the opinion of the Meeting, operations by the 

abdominal route are quite unnecessary for the treat 
ment of genital prolapse 

At 2.30 P.M. 

Specimens will be shown by—Dr. Clifford White. Tr. lewan 
Maclean, Dr. H. Chapple, Dr. G. I. Stracha ind 
Professor H. Briggs 

Short Communications will be given by Dr. F. J. ] whe, 
Mr. Gordon Luker, Dr. Walter Swayne 

SATURDAY, June 4th: at 9.30 P.M. 

Operotions at Birmingham Hospitals. 

N.B.—Members desiring further’ informatio should 
ipply to Mr. Beekwith Whitehouse, 52, Newhall-street, 
sirmingham. 

ROYAL SOCIETY OF rFROPICAL MEDICINI AND 

HYGIENE, 11. Chandos-street, Cavendish-squar: \W 

Fripay, June 3rd. Adjourned Meeting. DPaper- Lt. 
Col. H. Kirkpatrick, I.M.S. (retd.) Some Points on 
Trachoma, Dr. Carlo Franca An Barly Portuguese 


Contribution to Tropical Medicine 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
MONDAY, May 30th.-S p.M., VDPaper:—sir Kenneth 
Goadby Industrial Discase and Immunity. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, 7s 


MonbDAY, May 30th.—12.15 p.m., Dr. Burnford Patho 
logical Demonstration. 2 P.M., Dr. Simson Diseases 
of Women. 2.30 p.M.. Mr. Baldwin: Visit to Surgical 


Wards. 5 p.M., Lecture:—Dr. Arthur Saunders 
Gastric Disorders in Children. 

TUESDAY.—10 a.mM., Mr Steadman: Dental Department. 
11 a.m., Dr. MeDougal: Electrical Department. 
12 noon, Mr. Tyrrell Gray: Demonstration of 
Fractures. 2 p.M., Dr. Pernet: Skin Department. 
2.30 PomM., Mr. Addison: Demonstration of Cases, 
Surgical Wards. 5 p.M., Mr. Banks Davis: Clinica! 
Lecture Throat, Nose, and Far. 

WEDNESDAY.—10 A.M., Mr. MacDonald: Genito-lrinary 


Department. 12 noon, Mr. Sinclair: Surgical Diseases 


of the Abdomen. 2 p™o., Dr. Morton: X Ray 
Department. 2 Pp.M., Mr. Gibb: Eye Department. 
2 pom., Dr. Owen: Medical Out-Patients. 


A.M., Dr. Simson: Gynecological 
12 noon, Dr. Scott Pinchin : Diseases 


THURSDAY.—19.30 
Demonstration. 





of the Heart. 2 P.M., Mr. Bishop Harman: Eye 
Department. 2 P.M. Mr. Baldwin: Orthopedic 
Department. 5SeP.M., Special Lecture :—Dr. W. H. 
Willcox : Toxie Conditions of the Liver (open to all 


medical practitioners). 


Fripay.—10 a.m., Dr. Grainger Stewart: Neurological 
Demonstration. 10 A.M., Mr. Dudley Buxton : 
Dental Department. 2 P.M., Dr. Burnford: Medical 
Out-Patients. 2 p.mM., Mr. Banks Davis: Diseases 


of the Throat, Nose, 
Demonstration of 
5 P.M. Lecture: 
Urine. 
SATURDAY.—9 A.M., Dr. Burnford: Bacterial 
Department. 10 a.mM., Dr. Arthur Saunders : 
Diseases of Children. 2 p.m., Dr. Sinclair : 
Out-Patients. 
Daily :—10 a.m. Visit of Post-graduates to Wards. 
2 p.M., In-patient, Out-patient Clinics and Operations. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond 
street, W.C. 


THURSDAY, 


and Ear. 
Surgical 
-Mr. 


2.30 P.M., Mr. Addison : 
Cases, Surgical Wards. 
MacDonald: LRetention of 


Therapy 
Medical 
Surgical 


June 2nd.,—Lecture:—Dr. Still: 


Some 





the Surrey County Football Association. 


Urinary Disorders. 
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NATIONAL HOSPITAL FOR eg 
EPILEPTIC, Gasca-soare. W.c 








PARALYSED AND 


W 
Al, Sc ‘HOOL. 
MONDAY, May 30th. 2 Pm. Out patient Clinie: Dr. 





Hinds Howell. 3.30) p.mM., Lecture :—Dr. Aldren 
Purner: Psycho-neuroses. 

TUESDAY, May 3list.—2 pP.m., Out-patient Clinie: Dr. 
Grainger Stewart. 3.30 p.M., Lecture :— Dr. Risien 
Russell: Mvyelitis. 

PHURSDAY, June 2nd. .M., Out-patient Clinie: Dr. 
Farquhar Buzzard. 30 PoM., Lecture :— Dr. Kinnier 
Wilson: Tumours of Spinal ( ord (1.). 

FrRIpay, June 3rd.—2 p.m., Out-patient Clinie : Dr. Gordon 
Holmes. 3.30 P.M., Lecture Mr. Sargent : Surgical 


rreatment of Cerebral Compression 
NEUROLOGICAL OPHTHALMOLOGY. 
WEDNESDAY, June Ist.—3.30 p.m., Mr. Leslie 
Optic Atrophy. 
Fee for Post-Graduate Course £7 7s. 
Cc, oe Hinps poten Dean. 
LONDON HOSPITAL MEDICAL COLLEGE NIVERSITY O1 

LONDON), Turner-street, Mile End. E. 

Courses of Lectures : 

\ Course of Fourteen Lectures on Psycho-Neuroses, to be 
given by Dr. M. Culpin in the Clinical Theatre of the 
Hospital. Open to Students of the Hospital and to 
Members of the Profession. 

TUESDAY, May Sist.—5.15 P.M., 
ptomatology.. 


Paton : 


Lecture IX. sym 


Advanced Lectures in Physiology, to Students of the 
University and to others interested in the subject. 

4 Course of Eight Lectures on Reception of Sensory stimuli, 
to be given by Prof. H. E. Roaf in the Physiology 
rPheatre. 

PHURSDAY, June 2nd.—4.30 p.m., Lecture IV. 

A Course of Lectures on Child Physiology, to be given by 

Dr. W. M. Feldman, in the Physiological Theatre. 
MONDAY, May 30th.—.5 p.m., Lecture. 

The Schorstein Memorial Lecture in the Anatomical Theatre 

of the College. 


Fripay, June 3rd.—4 p.m., Dr. A. G. Gibson: Chronic 
Inflammatory Diseases of the Spleen. 
<T. BARTHOLOMEW’S HOSPITAL (UNIVERSITY — O1 


LONDON), West Smithfield, E.C, 

A Course of Eight Advanced Lectures in Physiology, to be 
given in the Physiological Laboratory, to Students of the 
University and others interested in the subject. 

TUESDAY, May 31st.—4.30 P.M., Lecture V. Prof. J. B. 
Leathes: Tyrosine. 
UNIVER 3 Ay COLLEGE (UNIVERSITY OF LONDON), Gower- 
street 

A Course ee Four Advanced Lectures in Hygiene to Students 
of the University and to others interested in the sub‘ce 

MONDAY, May 30th, and FrRIpvAYy.—95.30 p.mM., Dr. C. Porter 
Recent Developments in Legislation for the Prevention 
of Disease. (Lectures I. and IT.) 

ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields 

at the Royal Society of Medicine, 1, Wimpole-street, W. 

MONDAY, May 30th.—5.30 p.m., Dr. L. Llewellyn : Miners’ 
Nystagmus. 

TUPSDAY. Dr. C. G. Symon: 
Metallic Foreign Bodies. 

WEDNESDAY.—Dr. T. M. L. Squire: Diseases of the Eye 
and the Workmen’s Compensation Act. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (UNIVERSITY 

OF LONDON). 

Fripay, June 3rd.—3 p.m., Dr. C. H. Bond: Psychiatry, 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, F. 

A Course of Post-Graduate Clinical Lectures and Demonstra- 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and students of Medicine 

MONDAY, May 30th.—4 P.mM., Mr. N. Cc. Lake: 
Epiphyseal Strain and its sequel. 

TUESDAY.— 4.30 P.mM., Dr. E. Pritchard: The Dietetic 
Treatment of Wasting Babies. 

THURSDAY.—4 P.M., Dr. P. Parkinson: Demonstration of 
Heart and Lung Cases in the Wards. 

FrRiIDAY.—2.30 P.m., Mr. J. Taylor: Surgical Tuberculosis 
other than that of Bones and Joints 


Injuries to the Eye from 


Juxta- 


TAVISTOCK CLINIC FOR FUNCTIONAL NERVE ( ASES, 


Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to 
be given by Dr. H. C. Miller, at the Kingsway Hall, 
Kingsway, W.C. 

FRIDAY, June 3rd.—5.15 P.M., Lecture V.: 
Development ; The Child and the Adult ; 
te 4 stics; Adaptation. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's 
Ressbead in the Lecture-room of the Bacteriological Depart - 
ment. 

A Course of Lectures on Pathological Research in its Relation 
to Medicine, open to all Members of the Profession and 
Students. 

THURSDAY, June 2nd.—4.30 p.m., Prof. G. Dreyer: <A 
New Departure in the Serum Diagnosis of Syphilis. 

MANC BE STER ROYAL INFIRMARY POST-GRADUATE 
CLINI 

Pecan. May 3list.—4.30 P.m., Lecture :—Sir William 
Milligan: Endoscopic Examination of the Food and 
Air Passages. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures in Gynecology. 
WEDNESDAY,June lst.—11 A.M., Demonstration Operations. 
THURSDAY.—4.30 P.M., Lecture VIII. :—Dr. A. C. Magian : 

Pelvic Peritonitis. 


Emotional 
sex Charac- 


\PPOINTMENTS. VAC 
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Dickson, K., M.B., B.Ch. Cantab., MLR S., L.R.C.P. Lond., 
Clinical Assistant to the Hospital for Sick ( hildren, Great 
Ormond-street. 

GOTHE, WERNER, M.R.C.S., L.R.CLP., Head of the Massage 
and Medical Gymnastics Department at Queen Mary’s 
Hospital for the Fast End. 

KENNON, R., M.D. Liverp., F.R.C.S. Eng... Honorary 
Surgeon to the Royal _ rmary, Liverpoot. 
MorRISON, M., M.B., Ch.B. Edin... D.T.M. Eng., Medical 

Officer, West African Me lical Staff, Nigeria. 

REYNOLDS, R. J. M.B., B.S. Lond., Adviser in Radiology 
to the Ministry of Pr psions and Physician in Charge of the 
Department of Radiology and = Electro-Therapeutics at 
Charing ¢ ap Hospital. 

Srocks, P., M.D. Camb., Medical Officer in connexion with the 
Department a Applied Statistics and Eugenics in the 
University of London. 

TIMBRELL Fisner, A. G., FRCS... Eng.. Surgeon with charge 
of Out-Patients at the Dreadnought Hospital, Greenwich, 
in succession to EK. T. C. Milligan, F.R.C.S. Eng., who 
has been promoted to the Senior Staff. 

Yount W. A., M.R.C.S., L.R.C.P. Lond... Pathologist to 

” John’s Hlospital fos Diseases of the Skin. 

Jessop , rain for Women, Sheffield Kine, W. W.. F.R.C.S 
Edin., Honorary Surgeon; STacty, J. E., M. B., Ch.B 
Sheffield, Registrar. 
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Preston and County of Lancaster Royal Infirmary. HS. £200, 

Prince of Wales's General Hospital, Tottenham, N. Hon. I’. 

and Hon. Asst. : 

Queen Mary's Hospital for East End, Stratford, k.—Cas. O. 

Rotherham Hospital. Jun. Hes. £150. 

Royal Naval Medical Service.— Surg.-Lieuts. 26s. 6d. per diem. 

Royal Waterloo Hospital for Children and Women.—Hon. Vhys. 

for Out-patients. 

St. Helens Hospital, Lancashire.—Nes. M.O. £250. 

Southampton Free Eye Hospital. Hus. | £200, 
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THE AVAILABLE REMEDIES IN IMMUNE 
THERAPY, 
BY SiR THOMAS HORDER, M.D., F.R.C.P. Lonp 


Specific and Nor Veasures. 

WHEN faced with a case of disease due to microbic infe 
tion we think of the employment of (1) measures for assisting 
the patient’s general functions (nervous, circulatory, respira 
tory, digestive, and eliminative) during the extra strain | 
upon them, and (2) measures for helping the al 
function, or mechanism, of immunity against the particular 
infection. Thetreatment given under the first head is termed 
non-specific ; under the second, specific. 

I have recently urged the importance 
measures in the treatment of many infective processes. The 
stimulus lately given to specific therapy by the advances 
made in bacteriology, and especially by the introduction and 
popularisation of bacterial vaccines, has led to a good deal 
of disregard of general measures of proved utility It 
behoves us to be as prompt and thorough in maintaining a 


ific 


sped 
i 


sper 


of non spec hie 


patient's general resistance to infection as in the use of an 
specific remedy which has experience or experiment, or 
both, to recommend it. 

The Prin iple sof Immune The rapi. 


Let 


us first brietly re-state the basic principles underlying 





all attempts at immune therapy, without subscribing to 
any doctrine as to the exact nature of the immune process 
In diseases of microbic origin the process is the expression 
of an interaction between the infecting agent and the body 
tissues. »immediate contributions to this interaction on 
the part of the micro-organism are the specific chemical 
poisons—forins—incidental to the life of the microbe in the 
body. Toxins are of two kinds—exotoxins, produced in the 
medium in which the bacterium thrives, and endotoxins, those 
existing in the cell of the bacterial element itself, and set 
free only by the disintegration of the cellelement. Microbik 


diseases fall into two groups, according as the poisons leading 
to the symptoms of the disease are chiefly exotoxins or are 
chiefly endotoxins. Of the first kind are tetanus and dip! 

theria; of the second, cholera, typhoid, and diseases due to 


the pyogeneti« cocel streptococcus, pneumococcus ye 

3ut these two forms of toxin are not the only contributions 
made by the infecting agent to the interaction; there are 
the essential structural constituents of the bacterial cel 


itself, which, as soon as the cell is destroyed by the t 


of the host, become agents in the interaction. 
So much for the contributions of the microbe. What are 
the contributions of the infected host? <A _ protective 


substance termed generically antibody is formed in re sp mse 


to the stimulus of the various microbic factors alread) 
mentioned and which are generically called antigen. Know 
ledge of the various properties exercised by this hypo 


thetical substance called antibody has led to the postulation 
that antibody comprises a number of different substances 


If the exotoxin is neutralised we speak of antitoxin; if the 
endotoxin is neutralised, of anti-endotoxin; if bacteria are 
agglutinated, of agglutinin; if precipitated, of precipitin ; 


if they are directly destroved we call the specific substance, 
or the property of the guineas, bacteriolysin; if leuco 
cytes are stimulated to phagocytosis, we speak of opsonin. 
Experiments have shown that in the interaction an inter 
mediary substance is necessary, without which antigen and 
antibody are unable to assume any very intimate chemical 
relations with each other. This third substance, which 
present in healthy blood and tissue-fluids, is termed co pli 
Complement is certainly necessary for the neutralisa 
tion of toxin with antitoxin ; to what extent, or if at all, it 
is essential for the complete interaction of other forms of 
antigen with corresponding forms of antibody we do not 
clearly know. 
Now specific 


1s 


ment 


therapy has as its object the artificial 
increase of antibody. Incidentally, it has a secondary 
object—the maintenance of efficient complement. The 
artificial production of antibody may be attained in two 
very different ways: immunity may be conferred 
upon the patient with ready-made antibody, or active 
immunity may be produced by stimulation of the patient 
to manufacture his own antibody on a larger and more 
efficient scale than he is already doing. Immunised serum 
derived from animals (e.g., the horse) is most common!) 
used to confer passive immunity; active immunity Is most 
commonly produced with bacterial vaccines. The two 
methods may be combined in certain diseases. 


passive 





1 Abstract of address delivered before 


Torquay Medical Society 

















Tur LANcET,| NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. {May 28, 1921 1161 








Available Means of Employing Specific Therapy. 


1, The use of immune serums: (a) Antitoxic serums, 
which chietly act by the neutralisation of exotoxin formed 
by bacteria in the body; (/) bactericidal serums, which 
chiefly act by destruction of the bacteria, thereby preventing 
the increase of endotoxin. 

2, The use of bacterial vaccines, which serve to stimulate 
the natural mechanism of immunity. 

3, The use of immune serums and vaccines conjointly, 
either as separate remedies or in the form of sensitised 
vaccine. 

1; Antiserums: (a) Antitoxic serums remain the most 
trikingly successful, as they are historically the earliest, of 
| the remedies used in specific therapy, and this applies 
especially to antidiphtheria serum, less so to antitetanus 
serum, but the more limited success of the latter remedy 
s undoubtedly due to the difficulty entailed by the path of 
infection of the virus rather than to lack of potency in the 
serum. 

Bactericidal serums have never yet attained anything 
ike the same degree of success as antitoxic serums, having 
iitherto lacked a sufficiently rich content of antibody to 
lead to any uniformly good results. Another difficulty in 
preparing these serums is connected with the fact that most 
of the bacteria against which they are manufactured exist in 
groups, and a serum prepared against one group !s by no 
means specific in respect of antibody for another group. 
The attempt made in the case of streptococci to produce 
‘multivalent’? serum has not proved successful; more hope 
appears to lie along the line of producing univalent serums 
against the different groups. 

2) Bacterial vaccines are at present the chief type of 
mmunising substance employed in combating nearly all 
nfections by known micro-organisms possessing powerful 
endotoxins. 

1 The earliest form of vaccine remains the one in most 
common use—a simple suspension of the killed microbe in 
normal salt solution. Most bacteriologists appear to kill 
the bacterial elements by heat; some prefer autolysis 
allowing the micro-organism to undergo auto-digestion in 
the warm incubator after counting. Others, believing 
that heat interferes with the efficacy of the vaccine, rely 
upon some such antiseptic as tri-cresol. If we knew 
exactly what are the initial processes going on in the 
human body when living microbes invade it, we should be 
better able to decide how best to prepare the cell-element 
before we inject it in the form of a vaccine. It seems 
easonable to suppose that undue heat and the presence of 
chemical agents are both to be avoided if the tissue is to 
digest the bacterial cell and manufacture antibody of use 
against the living micro-organism. 

‘** Sensitised ’’ vaccines (‘‘ sero-vaccines’’) are made by 
bringing a bacterial emulsion into contact with the appro 
priate immune serum (e.g., a Streptococcus pyogenes is mixed 
with a univalent S. pyogenes serum). The specific antibody 
n the serum becomes *fixed’’ by the bacteria, and the 
combination is termed a ‘sensitised vaccine.’’ Some 
authorities doubt whether this sensitisation of vaccines 
adds to their therapeutic value, and this question is still 
unsettled. 

‘Live’ vaccine has been used by Alcock and others in 
some cases of gonococcus infection, and in one or two 
other infections. No special results appear to have been 
btained—certainly none which counterbalance the obvious 
risks that might be run if such a system became generally 
adopted. 

i, ‘** Phylacogens are prepared with special effort torender 
e cell-body, which constitutes an essential part of the 
vaccine material, easily assimilated by the tissues into which 

s injected. It is very pertinently argued that valuable 

me may be lost during the preliminary effort of the tissues 

ligest or disintegrate the bacterial cell element in order 
start the specific interaction resulting in the formation of 
body. An endeavour is therefore made, ** partly by appro 
priate temperatures and partly by chemical agency,” to get 
bacterial cell structure into solution. During this 
process there is inevitably added to the solution a certain 
amount of the exotoxin of the bacteria—an amount depend 
ng, no doubt, upon the nature of the medium; but as this 
medium is invariably tluid the amount of exotoxin cannot be 
negligible, and it perhaps accounts for the very sharp reaction 
sometimes seen after the use of this class of remedy. On 
general principles, as the object in view is not to add more 
exotoxin to the patient’s burden, this must be regarded as a 
point against the method. To what extent the endotoxin of 
the bacterial cell goes into solution it is not possible to say, 
because unfortunately we have no chemical means of 
measuring this substance; but it seems fairly certain that 

n the preparation of phylacogens a more successful effort 
has been made in this direction than hitherto. 

The most modern of all remedies of the bacterial 
vaccine type are the detoxicated vaccines. These we 
owe to Dr. David Thomson, who argues that it is an 
advantage to get rid of the endotoxin of the bacterial 


J 











cell, if that were possible, partly because of the known 
difficulty of producing anti-endotoxin experimentally by 
the injection of the whole cell element and partly because, 
with the endotoxin removed, it would be possible to 
use much larger doses of the vaccine, and thus obtain 
proportionately larger responses in the way of cell-destroying 
antibody. Thomson considers that he has devised a means 
of removing the endotoxin without, at the same time, 
altering the nature of the bacterial cell substance, which is 
then left for purposes of inoculation. As yet it is too early 
to judge of the value of these detoxicated vaccines. 
Choice of Remedies. 

The choice of the particular remedy to be employed in any 
case of infective disease depends upon (a) the nature of the 
infection, (/) whether it is local or general, (c) its acuteness 
or chronicity, and ((/) the stage at which the infection has 
arrived. Let it be noted that there are two important differ 
ences between serums and vaccines arising out of their mode 
of action asalready outlined: (1) Immune serumsact rapidly, 
but their action is transient; vaccines act slowly, but their 
action is more prolonged; (2) immune serums supply 
important substances that are lacking in the body, and do 
not require much active response on the part of the tissues 
in order to produce their effects ; vaccines depend for their 
action upon a latent power in the tissues of producing anti 
body when specifically stimulated to doso. It may be said 
that the more acute and generalised the disease-process and 
the more ill the patient, the more likely is immune serum 
to prove efficacious; the more chronic and localised the 
disease-process and the less ill the patient, the more likely 
is a suitable vaccine to do good. It is often advisable to 
begin the treatment of a severe case of infection by 
immediate and liberal use of an appropriate serum, and to 
follow up any advantage thus gained by inoculation with a 
vaccine prepared in the meantime. 

Results and the Future. 

The fact that so many remedies are available for inducing 
immunity stimulation in the patient proves how far we still 
are from standard measures of treatment and results 
showing any sort of uniformity. There are difficulties in 
connexion with immunity research; no subject calls for 
greater imagination combined with meticulous technique. 
There are difficulties in connexion with the practical use 
of the substances offered for exploitation to the practitioner. 
What argument can be more difficult or more complex than 
the therapeutic argument? It is full of pitfalls and possible 
fallacies. Patients get well at times in spite of our treat 
ment, and they die at other times when the remedies seem 
to possess the hall-mark of precision. Post hoe and propter 
hoe dog us wherever we go, and properly to assess the 
part played by any remedy in the recovery of the patient is 
easy only to the ignorant. 

It will not be surprising if some of the present clumsy 
technique is shortly superseded by more exact methods of 
preparation of immunising substances. ‘The war, wasteful 
of time and brains as well as of human life and money, has 
no doubt delayed development; we must now exploit the 
remedies that are at our disposal as well as we can—not, by 
the way, adding tothem in anamateurish fashion of our own. 

We should understand what we are trying to do, and, so 
far as is possible, the nature of the materials with which we 
work. These principles of practice are not only essential 
to our own development, they are part of the duty which we 
owe toour patients. The preservation of mental clarity is 
a most important asset in the practitioner’s attitude 
towards these things. Once he loses it he no longer controls 
his remedies: they control him. 


MEDICAL AND SANITARY REFORMS IN 
MESOPOTAMIA. 


A * Review of the Civil Administration of Mesopotamia, 
is the title of the paper recently presented to Parliament 
giving an account of the civil administration during the 
sritish military occupation down to the summer of 1920, when, 
a mandate for Mesopotamia having been accepted by Great 
Britain, steps were being taken for the early establishment 
of an Arab Government. The preparation of the Report was 
entrusted by the Acting Civil Commissioner to Miss Gertrude 
Bell, C.B.E., Assistant Political Officer, Baghdad, who speaks 
Arabic tluently, is noted as a traveller and explorer in Asiatic 
Turkey,and has by her work and writings gained the 
Founder’s Medal of the Royal Geographical Society. Sub 
joined is the substance of those portions of her report which 
relate to medical and sanitary matters : 

Closely connected, from one aspect, with the land—that is to say, 
with its capacity for production—is the provision of medical and 
sanitary facilities for the civil population If man-power is the 
primary asset in the national economy of every community, in 
Mesopotamia the problems connected with its preservation and 
increase present themselves in an acute form The vast develop 
ment of which the country is capable waits upon a substantial 
addition to the number of its inhabitants The population of 
the ‘Iraq, though scanty, is prolific, but the absence of medical 
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rangements and an all-prevailing ignorance of the laws of health | trained nurses to work among the native population. The better 


tation have cot nbined to keep it down. If infant mortality | class womenof Baghdad readily admit the need of trained ae Pr s, 
ithe children given a better prospect of reaching | for, as they observe, the existing midwives bring disease instead of 





























t life it might not improbably be doubled in the next 30 or 40 | combating it Depots for medical stores have been instituted 
both at Basrah and at Baghdad, and in the latter place, besides the 
Public Health during the Military Occupation and in th women's hospital, there is a civil hospital for men, an isolation 
Transition to a Peace Footina. hospital, an X ray institute taken over from the army, a dental insti 
| tute,two dispensaries, a nursing home for officers and their wives, and 
Fro 1 military point f view care of public health and the } q venereal hospital for women The terrible scourge of venereal 
m of the towns were necessary precautions if the troops | disease receives special attention at other centres 
ere to be kept free from disease A civil dispensary was opened in : ; ‘ : 
Basrab imine dliately after the oceupatior while the Deputy Military | Prevention of Infectious Diseases. 
(rove! rs took steps to secure the cleanliness of the town A civil | The prevention of infectious diseases is being dealt with 
tal was started in 1915 and additional dispensaries opened in | effectually, perhaps, the most gratifying achievement having been 
Ashar. A civil surgeon superintended these iments, and | the checking of an epidemic of plague in 1919 by a whole-hearted 
rut in charge of sanitary arrangements in and an army } resort on the part of the local population, male and femal to 
edical officer controlled the sanitation of “Ashar rhe sanitation | jnoculation with plague vaccine. Over 80,000 people were inocu ed 
f the gaol and mers received careful attention | A vaccine lymph depot, started by the military authorities at 
Lunatics for locally and were sent to India Amarah, ensures a supply of calf vaccine throughout the occupied 
reatmer at the spensaries and hospitals territories. Inthe Mosul Wilayat the most serious problem which 
is greater ted. The people accepted inocula- | confronts us is the universal presence in the hills of malaria of a 
ion and othe t plague, and were eager for vacci- | yiolent type. The condition of the villages is deplorable some, 
ition Aft Amarah a ver amg heregemenenan 4 indeed, are reported to be uninhabitable. In most areas occupied 
ere pene itish army doctor, and they prov or traversed by our troops careful malarial surveys by specialist 
. | Similarly at Nasiriyah the services of a 





itary doctor v lent to the civil hospital and dispensary records by making them available in condensed printed form s 
After giving credit for the zeal and tact of the medica] | that they be accessible to all concerned 

fficers and praising the Indian dispensaries and medical Danger of infectious disease is notably increased by the influx 
staff, the Report goes on to state that during 1916 there was | f Pilsrims to the Shi'ah shrines. During the war the pilgrimag 


was necessarily intermitted ; permission to renew it was 
a notable advance in the sanitation of the towns, and that J 


4 officers have been made, and it is hoped soon to preserve these 
| 
} 
| 
| 
| 





1919, and exceptionally large numbers ayailed themselves of it An 








nfectious diseases were checked. At Sug, owing to shortage average of 7000 pilgrims a month passed through the frontier town 
of medical staff regular work was not started till 1917. The | of Khanigin. No attempt has been made to imitate the Turkish 
absence of a dispensary was regarded by the inhabitants as | quarantine arrangements, which were as burdensome as they wer 
1 grievance, though under the Turkish regime no such | inefficient, but careful measures are taken to ensure the cleanliness 
nstitution would have been dreamed of. Apart from their | 0f Kbanigin, and a Epeneery 363 the treatment of pilgrims will be 
pecial use the hospitals made a most valuable form of | 0} ned at railhead. In the holy towns the pilgrims entail much 


t additional sanitary work, but the precautions which have been taken 
propaganda work. annot yet be considered to suffice 
During the process of demobilisation it was necessary to 
issure the continuance of adequate health and medical | ee : Pee ee os : 
rvices when the military authorities could no longer give The Report conclades with some account of the measure 
assistance By the middle of 1918 there was a civilian | taken by the Health Department for the prevention of infec 
iospital or dispensary in each military station of any | ton by the dead. Bodies brought for burial to Karbala and 
mportance with either a civilian surgeon in charge or a | Najaf are quarantined under regulations which have been 
military ofticer who undertook civilian work in addition to | drawn up by an international commission controlled through 
his military duties with the help of an assistant, usually an | the International Quarantine Board, but the control of both 
Indian subassistant surgeon. Native and Turkish doctors | Corpse and pilgrim traffic are difficult and delicate matters. 
vere also employed wherever possible, though, generally | It is hoped that in the future the subject may receive 
speaking, their sphere of usefulness was limited by lack of f | consideration by a committee consisting of the various 
training i _ rests concerned—transport, political, and medica 
| 


| Quarantine for the Dead 


Cobrdination of Civil Institutions. ‘inally, the Report says ; 














The civil institutions had not been codrdinated, owing to t may be said with assurance that in few directions has more 
the al ) of any central organisation, but in August, 1918, this | rapid progress been made since the occupation than in the case I 

us remedied by the appointment of a Civil Deputy Assistant | Public health. In Baghdad, Basrah, and Mosul the increase in the 
Director of Medical Services, who worked in the office of the Military | DUMber of beds is as notable as is the increased efficiency of the 
Director of 1 vices and acted as a liaison officer In | Present hospitals c¢ mpared with those that existed in Purkish timse 
February, 1 ninistrative head of the civil medical | But it is, perhaps, in the provinces that the greatest change has been 
lepartment th the more complete organisation of | effected Provincial hospitals and dispensaries were rare unde) 

e healt} vas appointed Secretary for Health the Ottoman regime, and even where they were to be found the 
rhere were 1ce some 50 civil bospitals and dis were of little value. At Nasiriyah, for example, the staff consisted 
nensaries. three-quart which were run by a civil staff, though | of a single doctor, who frequently shut the dispensary ar 

: nine of thes was undertaken by military medical away, leaving all work at a standstill rhe Turks made no at 

fice Arrangements had been made with the base medical stores to win the confidence of the tribesmen. and the bulk of the po 
before the end of 1918 to maintain sufficient supplies to meet all the | #0n was thus left without medical aid of any kin In the villages 
requirements of the civil medical service for the vear 1919, and the sanitary precautions were non-existent and in the provincial towns 

icleus of a civil! lical depot had been formed in Baghdad they were grossly insufficient, 

By arrar ement with the Red Cross Society, which demobilised in The efforts of political officers and civil surgeons have 


March, 1919, this depot had the first option on all the Red Cross stock | brought about improvements which are indeed remarkab|« 
in tl suntr Se tee ee eee Dees | 
laced sanitary sections in the towns in which they he 


4 SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 








né care of public health began to pass every 
here vil charge It includes the inspection of prisons, | OF MEDICAL MEN. 
} yuus trades, and slaughter-houses, the provision of - . i : 
ated water, measures to ensure general cleanliness. and the Sir Alfred Pearce Gould presided at the annual general 
tion of rats, mosquitoes. and flies. The -seon of a | Meeting of this Society, held on May Lsth, at 11, Chandos- 
| vincial tow: vho is also health officer, is ov i with | street, London, W. The report for 1920 showed that 





strative work in addition to his medical work, and it is only | during the year 11 new members had been elected and 


nceasing labour that he can accomplish his task. The devotion | § lost owing to death and resignation. The Society consists 
ywn by the officers of the Medical Service, and their tact and skill : 





at the present time of one honorary, 163 life, and 137 
ordinary members, making a total of 301. The income 
| from investments amounted to £4682 odd, £372 received 
at medical personnel we from subscriptions and donations, and the working expenses 
taff as was required, with the result iat tee Goes ct bhi yond During the * that owe widows rtiagee hes Bron th 
ward irgent ne is " There are now hospitals in Baghdad Basrah | funds and three died. The sum “ £4584 bigose distribute d 
ind Mosul, nursing sisters tend the civil hospitals, and both | 2™ong the annuitants, comprising 52 widows and 6 orphans. 
Baghdad and M whose, Abe hospitals set apart for womenand children, | Membership of the Society, which is one of the richest ot 
The women’s hospital in Baghdad has an interestiug history. Itis | its kind in the United Kingdom, is open to any registered 
lodged in an excellent building, which was in Turkish times the | medical practitioner who at the time of his election is 
civil hospital of the town. A small staff of French nuns had been | resident within a twenty-mile radius of Charing Cross. 
employed by the Ottoman Government as nurses; they i Relief is only granted to the necessitous widows and orphans 
endeared themselves to the people, and their community had , , , , : . 
avnedl Gdx Inating avaditade be the sécvioes tier tad senna to | CO deceased members of three vears standing and of life 
sritish prisoners during the war. It was decided to ask the nuns | Members. At the present time the widow who has an 
to continue to serve in the hospital under the new arrangements, | income of not more than £100 a year receives a grant of 
nd employment was offered to an additional number of trained | £50 per annum, and each orphan, up to the age of 16, 
ters who are being brought from France. Toseetheseadmirable la grant of £43 per annum. In speaking to the report 


women carrying on their work with every advantage that the th ; P . , ; ¢ 
‘ } ie acting treasurer drew attention to the fact that the 
British Medical Service can supply carries conviction that all is not |. 4° _ Se : CRwOn <0 Uns t th ‘ 


andling the native population, have been beyond praise } 
H ) pitals and their Star. 


Immediate steps were taken to enlist wl 
vailable in Mesopotamia and to rec 











scat welll de: wronte working expenses were about 5 per cent. of the total income. 
In Basrah, where the house used as a civil hospital is not suitable, | The next election of members will be on July 6th. 
new building will be erected out of funds subscribed volt ' ; . - . 
by the inhabitants in Ba ecnvine of meri: ee Seenaeals ane G. Ll. J. asks for suggestions 355 treating bbs of acut 
boasts a Maude Memorial Hospital. The British and French | nephritis following Henoch’s purpura in a boy of 13. The 
1irsing sisters undertake the training of native girls, not only to , febrile period lasted six weeks and left the urine loaded with 
serve in the hospitals, but also with the object of creating a body of ' albumin, blood, and epithelial casts. 








